GP‘LSASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMW}W

Zoy,. FLORIDA DEPARTMENT OF STATE
o Kathe¥ine Harris
Secretary.of State

DIVISION OF CORPORATIONS FILED

L P LS

'DOCUMENT # - P98000040947 01 0CT 29 gy 1): 27

1. Corporation Name

[ Tl AT
HAMPTON/DOYLE REALTY GROUP, INC. TAL A
Principal Place of Business Mailing Address
s Ly R
PONTE VEDRA BEACH FL 320682 PONTE VEDRA BEACH FL 32082 (SU\

If above addresses are incorrect in any way, line through incorrect information and enter correction below. O (é/ Q r) ‘ )' qbgq D OL(?\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated o Qualified
. To Do Business in Florida 998
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 05/%/ 1
o -5, .FEi Number. ——. - - —1 Applied For- —
City & Sate City & State ) 5 ?‘ 5Q HO_'?,, g Not Applicable
Zip Country ap Country CERTIFICATE oF sTATUS DESIRED (] [mSesseslb st

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

T | e .o . oty 12
.D DOYLE, JOHN A 3341 PINTAIL DR NORTH JACKSONVILLE BEACH FL 32250
8. Name and Address of Current Registered Agent 9. Name and Address of New;v Hegls!eredTé

Name ] =
e lal N AT YY) . Ig‘/_'t_,_\./ /q' D [ uL'__ﬁ___,___,_,,_M._... i
T YRR Y Street Address (P.O. Box Number 1s Not Acceptable) . g
3004 HARBORDRVE | o |=m2al_ PriteinDe N 8
JACKSONV".LE Fl. 32207 Suite, Apt. #, Etc. o

City State Cods

Tucesomr i lle Begen ’ 335@

10. |, being appointed the registered agpnt of tha above named corporation, am familiar with and accept the abligations of Section 607.05065, F.S.

" L~ S N R . o
Signat f N " ¢ RN .
R:?;gt::gtft\gen( RN SR e Date /l"‘/z—-—a ’

“ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or lh&eivat or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 saction 118.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

J"H-Uﬂ DOYlQ. [ O-13-0 1 %¢—5’18*”(&

SIGNATURE:

SIGNATURE M OR PRINTED NAME OF SIGNING OEFICER OR RIREcTOR N —

i

.




HAMPTON/DOYLE MORTGAGE & REALTY
WWW.NAVIGATEREALESTATE.COM

166 HIGHWAY A1A NORTH
PONTE VEDRA BEACH, FL 32082
904-543.1112
904-2B5-6663 (FAX)
BEB-875-62 1 1(TOLL FREE)

e SR — D e e PR o - rar . s cms
k= c XSRS A — SR T el e el e el L e e i S STl st ST e s

OcrtoBer 25, 2001

FLORIDA DEPT. OF STATE
DIVISION DF CORPORATIONS
CORPORATE RECDRDS

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

DEAR SIR/MADAM

ENCIL-OSED 18 MY APPLICATION FOR REINSTATEMENT, | MAILED IN THE FIRST
REPORT: AB SODON AS5 | RECEIVED IT, WHICH WAS AFTER THE MAY FIRST DEAD
LINE. THE FIRST REPORT WAS RECEIVED AFTER THE MAY FIRST DEAD LINE.
Bmcs THE MAILING OF -THAT FIRST REPORT | HAVE HEARD NOTHING FROM
- XOUR-OFFICE.. - . — - e e e - -
PLEASE WAIVE.LATE FEES.- | e - : . S
My cHECK FOR $ 150 HAS BEEN CASHED EIY THE DIVIBICIN orF
CORPORATIONS. . om0 » « o o4 1o oo R .

THANK YOU IN- ADVANGE FOR YOUR CONSIDERATION.

JOHN-A. DOYLE




