PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
™ ~-Glenda E. Hood

FOR Secretary of State SECRE &{E‘FE’; STATE
REINSTATEMENT DIVISION OF CORPORATIONS m\?gém\,:h OF CORPORATIHN

DOCUWENT # P99000040904 03007 2 PH s b2

1. Corporation Name

DOTMARKETING, INC.

Principal Place of Business ' Mailing Address
300 200
CORAL GABLES FL 32134 CORAL GABLES fL 33134
F Y TEMENT "~ 0.
If above addrasses are incorrect in any way, line through incorrect information and enter correction below: BEEN ?ﬂ EM E
2. New Principal.Office. Address, If. Applicable ——  _|. .3.-New Mailing Office Addraess,If Applicable . - 4. Date Incorporated or Quaiified = - -~ ot i
< .10 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05104’ 1999
5. FEI Number Applied For
City & State ‘ City & State %, 650016284 Not Applicable
- - 6. %4 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ] |ASNsu et
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ ’
1T't|e(5) 2 and/or Directors 3 Ofticer and/or Dirsctor . Gity / State / Zip
CEO BRIGHAM, TIMOTHY 95 MERRICK WAY, STE 300 CORAL GABLES FL 33172
=1 TP L “bﬂ_i
1021/ 03--01044--025 #5000
8. Name and Address of Current Registered Agent . - . 9. Name and Address of New Hegistered Agent
Narne g
BmGHAM- TIMOTHY Street Address (P.Q. Box Number is Not Acceptabte) g
b4
95 MERRICK WAY, STE 300 3
CORAL GABLES FL 33134 Sufe. Apt. 4, Etc °
City S'éalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

pate 1 OI/%{/ o3

Signature of
Registered Agent _.

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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 listed on this form do not qualify for an exemption under section 118.07(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.
nl /
[ /‘? /C? &

SIGNATUREANGLIYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




. dotmarketing

| TEAM. WORKS, |

QOctober 9, 2003

TO WHOM T MAY CONCERN (State of Florida: Department of State)

Re Dotmarketmg, Inc. 65 0916284

Dear SirfMadam:

Please waive the reinstatement fee due to the fact that the corporation did not
receive the two prior uniform business report (UBR) notices.

Enclosed is the completed application for reinstatement and fee to file for
$150.00.

if there is any other issues, please don'’t hesitate to contact me at 305-648-1484.
Thank you.

Sincerely

Tim Brigham e Ce e e
CEO

Dotmarketing, Inc.

65-0916284

7 DOTHARKETING, NG, | 93 MERRICK WAY, § EETE T CORAL GABLES, FL 331324 1 3056481484

war dobmarkehng com Pags



