PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|SHORM.

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Regtared Agen M@V"‘Kko,\h'“:\'\ Dato 8/10/01
MUST SheN N

REGISTERED AGENT R
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each

Titles Officers and/ar Directors Offcer and/or Director City/ State / Zip
D/P .
8/T Norma. Kay Dansby 595 Peck Avenue Fort Myers, FLL 33919

a
10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this app as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason:for dissaiution has been alimi 4, the corporate name satisfies the requirsments of saction 807.0401 or 817.0401, F.S., that all feas

owed by the corporation have been paid and the names of individuals listsd on this form do not qualify for an exemnption under section 118.07(3){f), F.S. Tha information indicated

on this appiication s tue and yrete, and my signature shail have the sama legal effect as If made under cath.
SIGNATURE: Novea Yo Qe s\ President 8/10/01 9k1-487-4539

Date Daytive Phone #

BIGNATURE AND TYPED OR PRINTE| OF SiGNING OR DIRECTCR
A o

] SECRETARY OF STATE
: FLORIDA DEPARTMENT OF STATE TALLAHBASSEE, FLORIDA
CORPORATION £ Katherine Harris ]
REINSTATEMENT Secretary of State D1 AUG 1t AH 9: 39
DIVISION OF CORPORATIONS
DOCUMENT # 93000078437
1. Corporation Name
DETOUR FARM, INC.
2. Principal Offico Address 3. Maiiing Office Address )
6710 Idlewild Street 595 Peck Avenue WATEMENT
Sulte, Apt. #, efc. Su'te, Apt. #, ofc.
| EEmiee |
k]
City & State City & State 11/12/1993
8. FEINumber Applied
Fort Myers Fort Myers 6520455813
Zp coumry zp CWNW 6. M $8.75 Additionai Fee required
33912 us 33919 US CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Currant Reglistered Agent
Name : o —
Norma Kay Dansby SOOI S E SRS E?M‘TS
Street Address (P.0. Box Number is Not Accsptable) L i
595 Peck Avenue w1053, 75 s E3. 75
Sults, Apt. #, Etc.
City : State | Zip Code
Fort Myers FL 33919

CR2ZE0S1 (B000;

i E




