10/05/2007 10:07 FAX 256+237+8185

KEMP AND ASSOCIATES

200Z FOR PROFIT CORPORATION

+ REINSTATEMENT

DOCUMENT # P03000112356

1. Entily Name
D. HAMPTONS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

@oo3

O70CT 11 £M 7:43

4

155 CRYSTAL BEACH DRIVE P.0. BOX 1330
SUTE 135 SANTA ROSA BEACH, FL 32459 0 7
DESTIN, FL 32541
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ) | “

Sulte, Apt. 4. etc. Suite, Apt. # efe. 10052007  REIN-P CR2E098 (1/07)

City & Slate City & State 4, FEI Number Applied For

20-0251815 Not Applicable
& Country Zip Couniry 5. Cortificaie of Status Desird ~ []  $9+7 3 Additional
Fee Required
8. Name and Add. of Current Ragistered Agent 7. Namne end Address of New Registersd Agont
Name
KEMP, DANNY
1585 CRYSTAL BEACH DRIVE Street Address (P.Q. Box Number is Not Accaptable)
SUITE 135
DESTIN, FL. 32541
City FL l Zip Code

8, The above named entity submils this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Farida. [ am familiar with, and accept

the obligations of r agent.
SIGNATURE [ -7

Signature. typed leaﬂ name ol registered agent and i3 it appiicath. {NDTE: Reglaterad Agent signaturs requinsd when rainstating} DATE )

FILE NOWINI FEE 13 $150.00
Aftor January 1, 2008, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pekete TITLE [Cchange [ Aodition
NAWE KEMP, DANNY NAME

STREETAGDRESS | 155 CRYSTAL BEACH DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P

TLE 3 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S ST el R

ciry-S1-2p CITY-ST-2P 1hs ]J_f,ﬁ: i H'ﬁf”\?_ L_I]..,l‘.} .,g.,ﬁ SUMY

TME 0 Celete L ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GTY-ST-2P

TmE O Delete TiTLE Ol change 1 Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME [J Dalete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-S7-2IP

TmE {1 Delete TE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

of1Y-§T-IIF CITy-ST7-2IP

changed, or enan 7bmenl with an addrass, with all other like empowerad,

SIGNATURE:*

12. | hereby certify (hat the information supplied with this filing doss not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true iand accurate and that my signature shail have the same legal effect as il made under cath; that | am an offiger or director
of the corporation or the recaivar or trustea ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

[ &=

BIGHAYMEE AND TYPED OR PRINTEL NAME OF B/GHTNG OF FICER OR IRECTOR

Qaytime Prona ¢

?9/?46



