T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
- Jim Smith -~
s,  Secretary of State

Wswru OF CORPORATIONS 02 0CT 2L AMI0: 58
DOGUMENT 5 PO4000028788 D

1. Corporation Name . TALLAHQSSE £, LDR%BA
SPELLBOUND, INC.

Pringipal Place of Business Mailing Address
SUITE 200 A SUITE 200 A :
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 04,18’1994
Suite, Apt. #, etc. Suite, Apt. #, etc. B
5. FEI Number Applied For
City & State City & State 59-3250908 Nat Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BLOCK, VICTORIA M 8468 TALLAHASSEE DR., N.E. SAINT PETERSBURG FL 33718
g BSOS S T2 358
D eg A= UiUds——10E #5010
T |
8. Name and Address ot Current Registered Agent . 9. Name and Address of New Registerad Agent
“ Block, Vicrogra M.
BLOCK, VICTORIA M —_DLOCK , VIC Z‘O@ t{,)cl 2
reg 855 U BoxX NUl ar 15 Not Accepiable, =
4707 140TH AVENUE NORTH, #115 /U E ot
5

CLEARWATER FL 33762 Suite, Apt. #, Etc.

"SH fetershura FL| 35702,

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section-aé'f.osos, F.5. or 617.0505, F.5.

: 4 - Date /dz /Z/‘Q,(_
REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: «.- ] %Q\Lj IRED /0//7/0}‘ 7"27—2{"%6

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phohe?

Signature of
Registered Agent




UUH Qine.

B § Creative Meeting & Event Management
Multi-Medic Servites

October 23, 2002

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

To Whom it Concerns:

Please find the enclosed reinstatement form for Spellbound, Inc., #59-3250908
with check # 2715 in the amount of $150.00. We have no record of receiving
previous UBR notices during the last months. The address of the Registered
Agent, Victoria M. Block was previously changed, however, the form received
does not reflect it. Please note the change of address on the enclosed

reinstatement form.
Sincerely, -

R A

Victoria M. Block
President, Spellbound, Inc.

vB/BC

10901 Roosevelt Bivd., Suite 200-A, St. Petersburg, FL 33716
Phone: (727) 576-4978 or 800-544-2066 Fax: (727) 578-5278
E-Mail: VBL@Spellboundinc.net



