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v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EneTh Woeks ?WL{STJIrm

(Name of Corporation)

DOCUMENT NUMBER: ﬁ,} -8
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

E. Midwel De (ninaey

(Name of Person}

b e Warlls Tvrus

ame o ompany)

\ 05~ U&@WQ_I?OLQOM_M

ddress)

Oldsyav . 340,77
(City/Staté and Zip Code)

For further information concerning this matter, please call:

Patrieca . Pmu:?s (’%jg y 47 - 2_17%‘:7
aameo erson . {Area e aytime Te. e(p! one Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%ﬁthdd%z Mailing Address:
endment Section Etma%ient Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

CR2E04(08/05)



. OFFICER / DIRECTOR RESIGNATION
- FOR A CORPORATION

L JOSC’/F’H J. PLinTo , hereby resignas_ /(¢ ?&CﬁiDENT

of__EXeTWrekS TVUST  fne

(Name of Corporation)

N 0400000 3952

{(Docunient Number, 1f known)

FLonda

%
fufe %gmng officer/director)

FILING FEE IS $35.00

. a corporation organized under the laws of the State of

V(14074 33SSYHY 1YL

3IVLS 40 AYYL 3038

G R4 L- ADN SO
a3nid

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




