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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2004

EDWIN J BATTELENE
X-TREME POWDER COATING
490 BUSINESS PARKWAY
ROYAL PALM BEACH, FL 33411

SUBJECT: X-TREME POWDER COATING, INC.
Ref. Number: PO0000086867

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 604A00032212

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2004

EDWIN J. BATTELENE

X-TREME POWER COATING, INC.
490 BUSINESS PARKWAY
ROYAL PALM BEACH, FL. 33411

SUBJECT: X-TREME POWDER COATING, INC.
Ref. Number: PO0000086867

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Articles of Dissolution must comply with either section 607.1401 or 807.14083,
Florida Statutes.

The fee to file articles of dissolution or a cenrtificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letier Number; 804A00031081

Division of Corvorations - PO BOYX 63227 ' Tallahassese Florida 32214




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: _{)ISSOLUTION) OF CoR RATION)

2
pOCUMENT NuMBER: _ (02, 1403 =X e -
(LT
L~
The enclosed Articles of Dissolution and fee are submitted for filing. %gy, > (%
s ’/,'__ -~
Please return all correspondence concerning this matter to the following: u%oj 4';
— _ . D
_Ebwiy T PATECEVE %
(Name of Person) v
X TREmE Powbdep colrind @
(Name of Firm/Company)
490 RUSINESS HRKIAY
(Address)

Povae Aum ReaeN  F{ 324

(City/State/and Zip Code)

For further information concerning this matter, please call:

ED DATTrLEvE #(S6) ) _I5IIIIII

(Name of Person) (Area Code & Daytime Telephone Number)




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Department of State:

X TREME DELCORTIN & TN
The document number of the corporation (if known): PO oo D O O <5 (j % ]7

The date dissolution was authorized: C/‘ /- O‘/

Effective date of dissolution if applicable: L/' /- O‘-/

(no more than 90 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

% Dissolution was approved by the shareholders. The number of votes cast for
dissolution was sufficient for approval.

[ Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the pian to dissolve:
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Signature: A et S
(By a director, preside if diregtors or Yificers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appeinted fiduciary, by
that fiduciary)

Edorn) L DAttestzvE

{Typed or printed name of person signing)

@AJ\_:/,O M,%

"~ (Title of person signing)

Filing Fee: $35




