PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH_IS:EE)EM

CORPORATION
‘REINSTATEMENT

T ")

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS \

DOCUMENT # P00000078498

1. Comoration Name

DETOUR, INC.

2. principal Office Address

4613 N. UNIVERSITY DRIVE

3. Mailing Office Address

4613 N.

UNIVERSITY DRIVE

#241

Suite, Apt. #, efc.

Suite, Apt &,
#241

ete, L O

City & State -

CORAL SPRINGS, FL

=~ 7 City & State

CORAL SPRINGS, FL

-\

4. Date Incorporated or Qualified
ToDoF BUSII"BE in Flonda

£ OF STATE

Fi LJ]_ hA__+—:~——-‘

Qaoa%D  us
08/1 8/2000

Zip

33067

Zip

33067

Country

Jusa

8. FEi Number

—65:1046581

Apphed For

Country
USA

6.
CERTIFICATE OF STATUS DESIRED

ereq

7. Nameand A

ot G d Agemt

Regi

Name

STEPHENS, LASCELLES

Street Address (P.O. Bax Number is Not Acceptable)

4613 N. UNIVERSITY DRIVE

Suite, Apt. # Etc.

#241

City

CORAL SPRINGS

Zip Code

33067

State
FL

Not Applicable _—

"8. 1, being appointed the registered agent of

Signature of
Registered Agent

T

REGISTERED AGENT MUST SIGN

od corporation, am familiar with and accept the abligations of section 607.0505 or 617.0603, F.S.

11/18/2003

Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E081 (10/02)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

D

STEPHENS, DEBORAH C

4613 N. UNIVERSITY DRIVE

CORAL SPRINGS, FL. 33067

D

| STEPHENS, LASCELLES

4613 N. UNIVERSITY DRIVE

CORAL SPRINGS, FL 33067 J

v e

fm:
-

SaTT A
E--014

u‘i

c
*302 7S

Ei.l }

PSR
-(i1

el

on this application is true and accur.

SIGNATURE:

10, i cortity that | am an officer or director or the roceiver or trustes em powerad to execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for disscution has been eliminated, the corporate name satisfies the requirennents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The |nfon'nnhen indicated

, and my signature shall have the same lagal sffact as if made under cath.

LASCELLES, STEPHENS

-y

11/18/2003 954-757-1839

syp@;t !no

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




*

PROVIDENT “FINANCIAL MANAGEMENT

A DIVISION OF AMERICAN EXPRESS TAX AND BUSINESS SERVICES INC.

2850 OCEAN PARK BLVD, STE 300, SANTA MONICA CA 904114084

TELEPHONE 310.282.5161 « FACSIMILE 310: 789 5245

November 20, 2003

Florida Department of State _
Division of Corporations — Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314

Re: Deco Entertainment Ref ZP00000078495
" Detour, Inc. Ref #P00000078498

I am writing to request that the late fees and reinstatement fees for the above-referenced Corporations be
abated. We are the successor managers for these clients and did not receive complete files from our
predecessors. The UBR forms for 2003 were not included in the package we received in January and we
were not aware that these reports had to be filed, nor of the deadline, until early in August. At that time
we immediately filed the UBR along with the filing fee of $150 and penalties of $300. We only recently
received your August correspondence stating that the UBRs had not been filed, and have not yet received
the November correspondence which T understand from telephone conversations with your department o
was sent to inform us that the corporations had been dissolved.

T'hope that due to the extenuating circumstances described above you will be able to abate the late fee
and reinstatement penalties for these corporations and return them to active status. Tam enclosing the
UBRs which have been signed by the registered agent.

Please do not hesitate to contact me if you have questions or need additional information.

incerely,

R — 1T

Stephanie Zill
Tax Accountant .

Cc: Leeann Hard

v



