PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCATION i-"f*_‘za »FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT 'a DIVISION OF CORPORATIONS

DOCUMENT # P96000097385

1. Corporation Name

BUCKETS OF LOVE, INC.

Principal Place of Business

8849 SW 132 ST
MIAME FL 3376
us

If above addresses are incorrect in any way, line

Mailing Address

5649 SW 132 ST
MIAMI FL 33176
us

through incorreet information and enter correction below.
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2. New Principal Office Address, If Applicable
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers Street Address of Each
1T'"° (s) 2 and/or Diractors 3 Ofticor and/or Director 4 City / State / Zip
P HOLZBERG, DEBBIE 13501 SW 74 AVE MIAME FL 33158
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11. ! certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformatlon indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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J. MAURICE FINKEL P.A.

ATTORNEYS AT LAW
28 COURTHOUSE PLAZA
SUITE 330
MIAMI, FLORIDA 33130
(305) 379-7538
(305) 379-0407 FAX

March 21, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TR S

To whom it may concern

This firm represents Bucket's of Love, Inc. Enclosed is our firm's trust account
check for § 300, plus the reinstatement documents and client's letter of explanation
for late filing. It is my understanding that the division will reinstate the corporation
for the discounted fee of $300.Please notice the address change for the
corporation.

If you need further documentation, please feel free to contact me,




