PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Secret £ Stat FIL
REINSTATEMENT sarelary ot state SECRr h ALEL
DIVISION OF CORPORATIONS TAL] /f;} ﬁ:&i OF Syare
<E.FLORIGA
DOCUMENT # P05000002272 10 M&Y 19 A 8 13

1. Corporation Name

Secured Capital Finance, Inc.

WI0NoQ02&53 OO 1 BES TEE TS Ky
2. Pn’r‘\‘;iéal Office Address - No P.O. Box # 3. Mailing Office Address l'j Ti—-1 |“ e ?".muh - i | _S ]
1694 NE 19th Avenue 16900 NE 19th Avenue NTog
Suite, Apt. #, ete. Suite, Apt. #, etc. HE!NSTATEm‘E g [
4, ?atg Ingorporated ?:rl Ql:’allf ied

- - o Do Business in Florida 01 ‘{05‘{05
e Sl-ate H iy & State 5. FElI Number Applied For l
N Miami BeaCh, FL N Miami Beach, FL 331108668 Not Applicabie
Zip Country Zip Country
33162 U.s. 33162 U.s. 5 CERTIFICATE OF STATUS DESIRED [ B ottty ¢ "

7. Name and Address of Current Registered Agent

Name

Lipson, Stuart A Esq

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

16900 NE 19th Avenue l are certifying the prior notices were not

Sulte. Apt. %, Etc. received and requesting the reinstatement
fee be waived.

City State p Code

N Miami Beach FL 133162

Signature of

8. 1, being appointmislered agent of the above named corporation, am familigh/pittyand accept the obligations of section 607 0505 or 617.0503, F.5.
Registared Agent X

Date l!.‘{"lo

REGISTERED AGENT MUS?,’

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ;
Tites Officers andfar Directars Officer and/or Direclor City { State / Zip

D |Morales, Alexander |[16948 NE 19th Avenue (N Miami, FL 33162
001 EEE “EHTH
01.2010~-01 ij|il4~—uur #4300, 10

;_—
0. E-mail Address:

11. | certify that | am an officar or director ar the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F S. | further certify that when filing ﬂ
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, £.S., that all fees
owed by the corporation have beedf paid. | furthef certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as If
made under oath,

ALEXANDER MORALES (e o 7863230073

SIGNATURE:
CSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytims Phana #




