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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: X TREME M/NAULUS G DO0LS TNC.

(Name of Corporation)
DOCUMENT NUMBER: __ /20 6000/ / Q 7 £

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

K \/ﬁw MNite S

(Name of Person)

(Firm/Company)

IR0 LWATERA WY VILACE C T

(Address)

GREENRCRES LA 33413

(City/State and Zip code)

For further information concerning this matter, please call:

RYAN Miee S 256/ \ b3S quP
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 : Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FROM ¢

SfﬂFIR TNSKY FAX-ND, @ 5619666368

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007

RYAN MILLS
220 WATERWAY VILLAGE CT

GREENACRES. FL. 33413 COPY

SUBJECT: XTREME WINDOWS & DOORS INC.
Ret Number P06000112782

We have received your document for XTREME WINDOWS & DOORS INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being ratumed to you for the following reason(s):

You will need 0 sand- articles of diascolution not a withdrawal form. This is a
Florida corporation not a forsign quatification.

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

If you have any questlcns concerning the filing of your document, please call

' (350) 245-8903.
Cheryi Coull:ette
Document Specialist Letter Number: 007A00032974
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FROM @ SHARTNSKY FiRbe WL 1 5619666388 May. 15 20@7 12i14PM P3

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; AKT160.ES 0L NSSoliu770/

DOCUMENT NUMBER: /ﬁ Q)T I

The enclosed Articles of Dissolutinn and {ee are submitted for filing.

Plaase return all correspondence concerning this matier to the fallowing:
K 1 '
{Name of Contact Person)

_XTREME, LWINOUIS & ODLY INZ

(Firm/Company)

DD LITECIRY VIt AgE T

(Aduiress)

GCREENALES. LA B33

(City/State and Zip Code)

For further information concerning this marer, please call:

Lé}//%ﬂ?/bjz\'g a(IG 7/ y _éjj_'f?’/édﬂ

{(Name of Contact Person) {Area Code & Daytime Telephore Number)
" Enclosed is a check for the following amount: '
{¥ iS

35 Filing Fee [[1$43.74 Filing Fee & [3843.75 Filing Fee & [J$52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

(Additional copy is Certified Copy

enclosed) {Additirnal ropy e
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.C. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301

Taliahasses, FL 32314



[\ R

Maye 1D 20 L LoF1) Fo

ES A B AR )

ARTICLES OF DISSOLUTION

Pursuant to section 607,403, Florida Seatutos, this Florida profit gorporation submits the following sticles

uf dissolution;

FIRST: The name of the corperation as current]y filed with the Florida Department of State:

SECOND:  The document number of the corporation (if knowu}:_gd_éM /L 92 7d 02,
The dsie dissalution was authorized: /% 02/_/ T/ /Q? (g d é

THIRD:
' \ if appligable; 7 /
Effective date of dissolutian if applicable; /O? I/ apﬂﬂé
[LIC ) . e P - Py [t - ..._[—nb : ‘rc thﬁ[ O'“’ja_\g,':iffcg.di‘\(;omun T:ic d“n\j\’ - . r—

FOURTH:  Adoption-of Dissolution (CHECK ONE)
Dissolution was approved by the sharehclders. The number of votes cast for dissclution

was sufficient for approval.

E] Dissolution was approved by the shareholders through voting groups.
'f'hﬁ_ﬁ\”nwi,wg Simte st amat b separ el pre l’f(lﬂﬂjﬂr eqachH wjfing g?‘Oh’P eﬂfl'ded gm
t vote separately on the plan 1o dissolve. ~
:J:):- pa ol
" . ' . m
The number of voies cast for dissolution was sufficient for approval by I
A=
M=
‘:“S_.')
i
{veting group} :}U}
SE
O

A

Signature: % '
By Rulonor othee offioce - il directors o 01Ticers have nal besn seiocted, by

AN _Mies
JTyped or prinwed name of person signing)

PLES ) UL

Filing Fee: 835
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