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Robert L. Probst r
L 2564 10® ST #208
Sarasota FL. 34237

April 26, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, Ff 32314

To whom it may concern:

My name is Robert Probst and [ wish to resign from Evidense Inc.

Enclosed are the forms for officer/director resignation and the resignation of registered
agent. Also, there is a check for $122.50 this is to cover the filing fees for both
resignations. Thank you for your time in completing this matter.

YA

Robert L. Probst
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I, @plﬂegj\‘ . graiﬂg} , hereby resign as C\E}DF “;;5. :;Lﬂ)\r
e
of &)ir&.emﬁc’_ e,

(Name of Corporation)

a corporation organized under the laws of the State of

mor‘icﬂ.ﬂ_

and affirm that the corporation has been notified in writing of the resignation.

ALl

{Signature of resigning officer/director)

FILING FEE IS $35.00

Division of Corporations

Make checks payable to Florida Department of State and mail to:
P.O. Box 6327

Tallahassee, FL. 32314



