2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000050127

1. Entify Name

VFINANCE LENDING SERVICES, INC.

FILED
D5 APR 28 M T: 1y

Principal Ptace of Business Mailing Address f ‘-! o o __lf,_;. ) :} ) -‘. IS
3070 NORTH MILITARY TRAIL, SUITE 300 3010 NORTH MILITARY TRAIL, SUITE 300 B i I (,.’h‘[b:'t
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v RO R AR
Suite, Apt. 4, elfc. Suite, Apt. #, elc. " '\: . -éz%s\' C,f ; :F;. CP AR IS S .
0d0gate’) [RENGP 1 [CRE0E -, oy
City & Slate City & State 4, FEI Number = —1 apphied For--4
27-0010633 1 Not Applicable
Zie Country Zip Couniry §. Certificate of Status Desired d Ei‘giﬁf:;ﬁmal
— —. 6. Name and Address of Current Registored Agont——_ .. 7. Name and Address of Now Regietered Agent. - —_
Name

ANGELL COROPRATE SERVICES, INC.

C/O EDWARDS & ANGELL, LLP Sreet Address (P.O. Box Number is Not Acceptable)

ONE NORTH CLEMATIS STREET SUITE 400
WEST PALM BEACH, FL 33401

City FL I Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

o1/ 06

8. The above named entity submiis tys state
the obligations of registered agegl.

SIGNATURE /
Sigrature, typed or priryd mame ol registered agent and utle if appicable {NOTE: Reglstarad Agant signsturs raquired whan reinstating) DATE
7
FILE NOWI!| FEE IS $500.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
TiTLE D O Dekte TILE [ Change [ Addition
NAME SOKOLOW, LEONARD J NAME
STRLET ADDRESS | 3010 NORTH MILITARY TRAIL, SUITE 300 STREET ADDRESS
CITY-87-2IP BOCA RATON, FL 33431 CITY-S1-2IP
TLE D O detete TiTLE Change [ Addition
NAME CAMPANELLA, RIGHARD HavE S00074360 é
STREET ADDAESS | 3010 NORTH MILITARY TRAIL, SUITE 300 STREET ADDRESS 05/11/06~-01005—026 ##908.75
Cy-81-2P BOCA RATON, FL 33431 CITY-ST-21P
i e N (3 Detete TLE - A [ Change _) Addition
HAME NAME
STREET ADDRESS { { STAEET ADDRESS
GITY-ST-2IP [\_F) ’f CITY-ST-7P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CilY-ST-2IP CIY-81-29
LE O pelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
1ITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-SE-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenr wih an rad o5, with all other like empowered.

SIGNATURE: y X ) ‘ 3 /-98/ /000

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daytime Prone ¢




