PI;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; COFIPORATloliN <$9:4) FLORIDA DEPARTMENT OF STATE FILED
' REINSTATEMENT (REER: Secretary of State -
DIVISION OF CORPORATIONS 0[. JUL 13 P 3 g L_
ENT & Pooosontase: - SECRETART . L1 ATE
DOCUMENT # TALLAHASSEE FLORIDA

1. Corporation Name

DUTCHESS MANAGEMENT, INC.

3500 CURTIS LANE | )
3500 CURTIS LANE

2. Principal Office Address 3. Mailing Office Address A% R A s o

3500 CURTIS LANE 3500 CURTIS LANE - ﬂﬂ%&?ﬂ@%%&%ﬁ? O J ‘% .

Suite, Apt. #, etc. ; Suite, Apt. #, etc. : )
4. Date Incorporated or Qualified l

: _ To De Business in Florida 92/03/2000
City & State ! City & State _ l
M o ) MIAMI, FL - . . __].5. FEINumber o . Appliod For . -~ -
AMLRL ey - 851157874 Nt Appican
Zip Country Zip Country & -
33133 usa 33133 USA " CERTIFICATE OF STATUS DESIRED (] i o e

7. Name and Address of Current Registered Agent

N E.
H?EAHDO BAJANDAS, ESQ. KATZ BARRCON SQUITERROQ FAUST.

Street Address (P.CO. Box Number i |s Not Acceptable)
2699 S, B SHORE DRIVE

| Suite. Apt. #, Etc.
8TH FLOOR

City ‘ State | Zip Code
MIAMI FL 1 33133

8. |, being appointed the f&@ of th a%e named corporatio familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of / |
Registered Agent Date 06/16/2004

CHEGISTERED AGENT MUST SIGN

CR2EOS1 (01/04)

9. Names and Strest A¢dresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

T_itles . Officers I:ﬁg}g? {Z)iremors %tfrf?gérA:r?t;?grs Igi'rsrigr‘ Ciy / State / Zip
D,P,S | VAN DER VLUGT, WILLHELMUS M | 3500 CURTIS LANE MIAMI, FL 33133
B S T ednnzamamEsg
N0 --N1 05 =008 #1200, (1)
e —————— . ————

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided tor in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent apphcatlon the reason for dissolution has been eliminated, the oorporal the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have bean paid and the names of individuals |i orm 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. me legal effeg} as it m, cath.

SIGNATURE: .~

( s?;)ﬁun Tv¥ED OR Pgmcsemﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




