2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000131351 FIL
1. Entity Name E D
DML MARKETING CORP.
OTHAY 23 PM [: 0}
Prineipat Place of Business Mailing Address e 2, AT
2455 EAST SUNRISE BLVD. SUITE 500 2455 EAST SUNRISE BLYD. SUITE 500 Al LABERATE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
1
eiear i e umenr o B |1 1111011 VTHITIEL
3ioo N 24 Y B\ O 10 uaT
Suite, Apt #, eic. { Suiﬁat\pl. 4, etc. ORE1N9¥ATEPJ EM¥093 (1 - .
S Froua 3 Fpen, | -0
City & State - City & State 4, FEI Number Applied For
*DLL:—\} Joop Ft Ho o L\ oDH A 42-1565008 Not Applicable
Zin Country Zip Counlry $8.75 ition
N3 O +O UsS A 3% DO U SA 5. Certiicate of Staws Deswed  [J 39 Reqlf‘ife‘-‘d‘c’ al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCHNITZER, GERA,D S

2455 EAST SUNRISE BLVD. SUITE 500 Street Address (P.Q. Box Number ig E Accep(itjlde)
FORT LAUDERDALE, FL 33304 "o +
‘ N Fova
Zip Code
1‘]‘0 iy L) 00D FL | 7%3910

8. The above nam
Jhe obligatons

se of changing its regisiered office or regisrefed agenl, or both, in the State of Florida. | am familiar with. and accept

enlity submils this siatgment
epistered agsgnt §

SIGNATURE

Signature, typed ar prinled name ol registered agenl and iitle annlma‘;@_) \% Registered Agent signature required when reinstating) DATE
~
In accordance with . 607.193(2)(b}. F.S., the
FILE NOW!II FEE IS $300.00 cerporation did net receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PD O Delete L Pchange [ Acdiion
NAME LEVY. DM NAME 2.0
: &t D
STREET ADDRESS | 2455 EAST SUNRISE BLVD. STE 500 sthgeT appess | 3 VDO N ¥ Co\.\_ﬂ-Y—
eir-si-2p | FORT LAUDERDALE, FL 33304 a2 | Prpiy Woe.n .ﬁ__ 3L O0L0
e O oetete e - Ol Change 1 Adoition
NAME NAME L1 02905 7705
STREET ADERESS STREET AGLAESS UbA0507--01028--011  #300.00
CiTY-ST-21p LAY -ST-21P -
TNE 7 Delete THLE Cichange [ Addition
HAME NAME
STRECT AGDRESS STREET ADORESS
CiTY-S1-2IP u \ CITy-8T-21P
T O Delete TME [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2P CIY-57-0p
e [ Delete TITLE [ Crange (] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P onv-S7-21p
TILE [ Delete TITLE [ cChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-St-2ip Civy-S7-21P

12. | nereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
ingicated on Ihis report or supplemertal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered io execute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered

“ - “_‘-r-
SIGNATURE=—YY) .

SIGNATURE AND: TYPED QR nmN\in NAME DF SIGNING OFFICER OR DIRECTOR 3 \' Dale\ li Daylme Prone #

\‘___J



