PLEASE READ ALL INSTRUCTIONS BEFORE COMPL!BT : %TAIE
LIMITED LIABILITY o3ii®y [ e ioa DEPARTMENT OF STATE 06
COMPANY ] Secretary of State APR 7 AM 3| 7
REINSTATEMENT DIViSION OF CORPORATIONS
DOCUMENT # L99000000324
1. Limited Liability Company's Name
Orion Financial L. C.
732 Highway 98 East
Destin FL 32541
2. Principal Qﬁice Address 3. Mailing Offica Addrass 1 CRaE041 (@os)
732 Highway 98 East Same ' lél Stefe/Couniy of Fermaton
Suita, Apt. #, elc. Suite, Apt. #, etc. orl a U%A
_ _ S o B Buonized or Qualfea 01/20/99
City & Slat? . City & State -
Destin, Florida §351%%2330 g Al L
Zip Country Zip Country 7 N0t Applicabie
32541 USA CERTIFICATE oF sTaTus pesiren[ ]l o ditiona

8. Name and Address of Current Registered Agent

Name

Clinton Tarkoe

AN Tt Kgh i ==

Suite, Apt. ¥, Etc.

Fort Lauderdale, FLL FL 353884825

9. |, being appeintad the registered agent of the above n; imited liabiiity mpany, am famiiiar with and accept the obligations of Chapter 608, F.S,

Signatura of ¢

Registered Agent (? EE % % Date 5/2 g/ﬁ é
~J " REGISTERED AGERT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing NT:nT:e?;I Managers Maﬁggﬂgﬁgmgzghiz?ger . City / State / zp'
MGRM | Clifford Foster il 732 Highway 98 East Destin, Florida 32541

OO0 TO42956 T
441 4,-’£EE--Ur1 019--017  #%450.00
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111 centify that | am managing member/manager or the receiver or trusiee empowsrad to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Jimited llability company name satisfies the requirements of section 608.406, F.S., and that
"all fees owed by the limited liability company hava been paid. The information ingicateq on this application is trua ang accurate, and my signature shall have the sama legal effect
as if made under oath.

hsrfiag::;?r:; ‘::ember!Manager @1—%%"—& (-F;Q(SL( TT\ . Data_T /7" }OE Daytime Phone # 850-225-8014 T

Typed or printed name of signing Managing Membaer/Manager C"fford FOSter N




