PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE %F’lg;s\ilf =¥
-7 . h AR
-« FOR Sandra B. Mortham gy

Secretary of State
DIVISION OF GORPORATIONS

REINSTATEMENT

DOCUMENT # 94000029786
1. Corporation Name  SPELLBOUND, INC. SECRETARY OF STATE
. - . ' . : TALLAMASSEE, FLORIDA

00 MAR 17 PH 1:35

Principal Place of Business Malling Address

LI

S PEPERSBURG—ERORIBA—33716

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adaress, If Applicable 4. Date Incorperated or Qualified
4707 140TH AVENUE NORTH To Do Business in Florida 4/18/94
Suite, Apt. 4, etc. Suite, Apt. #, etc.
é 5. FEI Number Applied For
Ci tat City & State - .
y & Stale o] EARWATER, FLORIDA | 57-3480 708 | |Not Appicatie
6. it W VIS N e
Zip Country Zip Country . poditionalibecirequired
GERTIFICATE OF STATUS DESIRED [ oraiee o
33762 USA .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D VICTORIA M, BLOCK 4707 140TH AVE, NORTH CLEARWATER, FLORIDA 324,
)
STHTH S D e s g e -

TR TS =L A e
s ] 2000, G 1 T, 1

$. Mame and Address of Current Registered Agent 9. Mame and Address of New Registered ﬁéenﬂ \\
Name A4
VICTORIA M. BLOCK
VICIIORIA M. BL?CK . Street Address (P.CG. Box Number 18 Not Acceplable)
9887 4TH' STREET: NORTH; SUITE 236-7 4707 140TH AVENUE NORTH
ST. PETERSBURG, FLORIDA 33702 Suite, Apt. #, Etc.
Cit #//{ 5 Zip G
1y tate i e
awes” Clearwarer FL | 557,

10. 1, being appointed the registered agent of the above namgd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 3 - —(7‘0
Registered Agent /V; AT ALY_ T DCate /(9

“REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. vesd No m on intangible tax)

L)

12. | certify that § am an officer ot director or the receiver or lrustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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 information indicated
ar this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TAT-H 77260

[SIGNATURE:WM vicTor/IA M. BLock 3/ /6:_/ oo T2~ 433-3270
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phone &

CR2EQ40 (1/98)



