b7

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

 Poef Adminiohattors, dne.

Address o

wchulle 4os-85aL

City/State/Zip ~ Phone #

{(Corporation Name) {Document #)
2.
{Corporation Name} (Document #)
3. .
(Corporation Name) o (Document #)
4, :
(Corporation Name) (Document #) B ' -0
wq g—»zv? 1
ﬁWﬂk in mick up time 19"' DD D Certified Copy
| Mail out ] Will wait O Photocopy ertificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director MO ERnA 1 g
; =112 38010 8--01 4 _
Limited Liability Change of Registered Agent S TR, TS swEERTE. TS
Domestication Dissolution/Withdrawal
Cther Merger
=4
e 8 0 U
—o we
Annual Report = g?’—j 2 T
p - R a——
Fictitious Name U g% N
. . . r'.'1
Name Reservation Limited Partnership Moy 32 i
Reinstatemeént Eﬁw ) )
i ~
BT
Trademark Sm ™V
peg
Other

xaminer's Initial
CR2E031(1/95) Exeminer's Initiais




FLORIDA DEPARTMENT OF STATE = """, '~ 8y
Sandra B. Mortham = Se. ey
Secretary of State - ' o J%WG ¥
November 12, 1998 o - , ’?&f;;%?

GREENBERG
ATTN: MICHELLE : s

SUBJECT: POOL ADMINISTRATORS INC.
Ref. Number: W98000025504

We have received your document for POOL ADMINISTRATORS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 598A00054652

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
November 12, 1998 i ) ST
GREENBERG Q
ATTN: MICHELLE
SUBJECT: POOL ADMINISTRATORS INC.
Ref. Number: W88000025504

We have received your document for POOL ADMINISTRATORS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We apologize for failing to note in our previous letter that you must list a street
address for Vice President and Director John F. Troy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 098A00054709.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOB[DA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 a4
{(Name of corporaton: must incluga the Worg, RPORATED", CUMPANY", LURY or words or
abbreviavong of Iike importin lanquage as will clearly indicate thatitis a corperaton instead of a nanxal parsan
or partnership ¥ notso ronzined In te narme at presant)

5 CONNECT 1COT 5 _0b-/54 295X
(Stato or cauny under tha layof which itis incorporated) { FEl number, if applicable)
4, \0\13\518 5. SRIETURA S B
{Data of incarporation) [Duraton: Year corp. wil cease to existoF ‘peq wE -1l
ol iy caiks on/ 25 =
6. UPon) SuediFication .
{Date first transacted business i Flotida. (See sactane £07.1501, 807.9602, snd 812155, ¥$5} ﬁ% ™~ m
7.\ STAMLEY DRIVE | Ec,%_—:% o
o @2
GLASTONBUVRY |, ¢~ 060635 . %’s'; =
(Current mailing address) &;ﬁ >
STRATO

{Purposals) of corporation authonzed in hame stata or cauntry o be carried out in the state of Florida}

9. Name and street address of Florida registered agent

varme: R0kt £ MDonald
Office Address: 6(@6”% T3 L ' A

\Dl ?@l{eaém ; ’raL i Florida ' 3830 /
J / {Zip Codel

10. Registered agent's acceptance:

Having been named as registered agent and to accepl sarvice of process for the above sta ted
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree o gctin this capacity. | further agree © comply with the provisions
of ail statutes relative to the proper and complete performance of my duties, and { am familiar
with and accept the obligations of my position as registered agent.

P
{Registwered agent's's aturg)

11. Attached is o certificate of existence duly authenticated, not mbre than 90 days prior w
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate racords in the Jurisdiction under the law of which it is incorporated.
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12. Namaes and addresses of officers and/or directors:
‘A,

DIRECTORS

Chairman:

KARL . TDEMAN
Address:

IL7 STANLEY DR

GrAsongory  CT 06035
Vice Chairman; ‘
Address:
Director: __LENNIE A, YOUNG
Address: 7 STANLEY DR
Gla sToNBORY | CT 06033
Director: Jdodpy B TROY '
Address: i\ Slanley DC- ?_g‘»n 2
&»\WS*OYKEOH' CA AR %%; = i
B. OFFICERS | TE S T
president: ___INARL B TDEMAN me R g
Address: L7 STANCEY DR, ' =5 bl
GLA%"TO:OP,URY ¢ 06033 ﬁ;'rg “7‘
Vice President _J OHey . TROY
Address:

1) Shado L T OO

Shvasionrnry OF

Secretary: T ENKE A, YOUNG

Address: 117 sTANGEY DR
GLASTOBORY 06635

Treasurer: __ IO E. T EMARD

Address:

(7 STWEY DR

CUASTOGIRY T 0Lez3

and/or directors.

NOTE: If necessary, you may atach an addendum o the application listing additional officers

{Signature of Chairman, Vice Chairman, or any officer listed in number 12af th
o ford E. TPEMp)  cotpgs]  LRESIDERD T
{Typed or printed name and capacity ofparson signing applicatioh)

a application)

————r ey




Office of the Secretary of the State of Connecticut
I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HERERY.CERTIFY, that
POOL ADMINTISTRATORS INC

incorporated under the laws of Tonnecticut is in existence.

e

Secretary of_the State _.._
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