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TIMOTHY MICHAEL MULLIGAN, P.C.

ATTORNEY AT LAW
7308 MAPLE AVENUE B 2
CHEVY CHASE, MARYLAND 20815 USA ‘;‘5-}, '-3,,“": -y
(301) 656-3599 =0 T
(Facsimile) (301) 656-0116 nr R e
(E-mail) tim.mulligan@juno.com L 51
e E
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May 22, 1998 SE o
g =
Qualification/Tax Lien Section -
Division of Corporations 1 OO0 ——
P.O. Box 6327 253577 ——g -
Tallahassee, FL 32314 Breas
Re:

-5/ 26/38--01131—001

AN, 0D
Above Ground Pool Instatlers, Inc.

Resistration of Foreign Corporation
To Whom It May Concern:

skl 70 . 0D

Enclosed please find a form Transmittal Letter, Application by Foreign
Corporation for Authorization to Transact Business in Florida, a Certificate of Good

Standing from the State of Maryland and a check in the amount of Seventy ($70.00)
Dollars made payable to the Florida Departmentt of State,

Please register the above referenced corporation to do business in Florida.
Additionally, please forward a letter of acknowledgment to my office.

Should you have any questions, please do not hesitate to contact my office.
Thank you for your cooperation in this matter.

Very truly yours,

bt 9%/%;7/%/




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: __AROVE GROUMND  PooL ZHUSTHLLERS, FANC .
(Name of corporation - must include suffix) /

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

TUcKER  P. FRoorey

{IName of Person)

ABvE ELoup>  Pogl. TUSTALLERS, THc,

(Firm/Company}
4100 BT TAMIAMIE TRAIK, H IO f
(Address)
-—!
| . Ez 3
MAPLE S, Fi.  S¥4-F¥50 =S =
(City/State/Zip) %ﬁ = 7
m}’ ro —
@z o
Should you need to call someone conceming this matter, please call: 5"‘3 = i
-n
oz O
_ N =5 o
7im MuLilsead at (Fol Ys55-3577 S 3
(Name of Person) {Area Code & Daytime Tclcphonc Number)
AN PNEY -AT- L AW
COURIER ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. : P.O. Box 6327

Tallahassee, FL. 32399 " .- . .. Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ABoUE -GRoUMND Pool TASTALLERS, TAHC. _
(Name of corporation; maust include the word “INCORPORATED”, “COMPANY™, “COR.PORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. _ MARVL AN 3. _M/A
(State or country under the law of which it is incorporated) (i-'EI number, if apphcable)
s, (995 5. TERPETVAL |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
A
6. JupNE 9%

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7.__|dleo E. TAMIBMZI TRAIe , LoT # o]

MAPLE S, Fi 344 -34S0
/ {Current mailing address)

ENSTAL L. Fori S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flon@ 7 c:o

«®

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acg_egfab

01 WY 9a,am
a7 4

Name: _DAVID &£ AR¥PER o . '%-‘:
o T2
Office Address: __ 49 3R  TAMIAME T R AN . ’ gg
S5
NArPLES , Florida, 3%// 2 S 3

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my/@iﬂn as register"d agent. W

(Regiétered {gent’s signatere)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.




12 N;mes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
*  A. DIRECTORS (St;'eet address only - P.O. Box NOT acceptable)
Chairman: _NoT APPLICARBLE — THIS S A MARILAMD CltoSe -
Address: _ L ORPORATION  WOHICH MAY E1 EcT 70 HAVE AP

DIRECLTHRS
A N>
Vice Chairman: =Y C_Z-:_, -
1 0 e i %
5B = -
Address: : - N et
G 3
Yy = e |
TG =
Director: ’;\";C c_:;
ZF O
Address: =

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _ 7 Ve KER P Beoal/EY

Address: | oo EAST TAMAMEL TRAIL ), H (o]
M4 PLES , EL SHY- 8450

Vice President: _AJ /A

Address:

Secretary: __ T UckER P RomtssY
Address: As  HPovVe

Treasurer: TVCKEK f) K@dﬂ/‘{:’-"/
Address: /5 A POVE - -

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or directors.

13, % ,W/ﬁ?ﬂkw”

(Signaﬁre of Chairmati, Vice Chairman, or any officer listed in mumber 12 of the application)

w _JUCKER P. ﬁ’%ﬂ/gy

(Typed or printed name and capacity of person signing application)
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z STATE DEPARTMENT OF
X 5
2 ASSESSMENTS AND TAXATION
g: 301 West Preston Street Baltimore, Maryland 21201 - %
B ]
-] K
% I, MANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS E
% AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID %
B DEPARTMENT, BY THE LAWS OF SAID SYATE, IS5 THE CUSTODIAN OF THE RECORDS Y
% OF THIS STATE RELATIMG TO THE FORFEITURE OR SUSPENSION OF CORPORATE i
% CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND @
% I AM THE PROPER OFFICER 7O EXECUTE THIS CERTIFICATE. ]
Ed 2
% 1 FURTHER CERTIFY THAT ABOVE GROUND POCL INSTALLERS, INC. ﬁ
% 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF f
B THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL %
% ANNUAL REPORTS REGUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON s
% THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS Q
% AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT ﬁ
g AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER %
g OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE g
i OF MARYLAND. g
% Fer w %
% E@g ') B
z2 = %
5 =5 =< T3 i
4 oL V) e by
: 228 &= f
5 To o= T
£ =T X s
2 te 5 O 3
gl ZZ o 3
% §§n1 .y E
) i
») "%
&4 =
= "‘\.‘
f 1IN WITNESS WHEREOF, I HAVE HEREUNTO SET i
% MY HAND AND AFFIXED THE SEAL OF THE STATE %
2 DEPARTMENT OF ASSESSMENTS AND TAXATION OF g
& MARYLAND AT BALTIMORE %
£ MAY, 1998. i
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