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ARMEN CONDO ASSOCIATION

7772 TATUM WATERWAY DR
 Miami Beach, FL 33141
Tel. (305) 899-2005
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10/03/05

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:
We are writing this letter to inform that we were just informed by our
attorney that our association has not renewed its annual report since the

year 2000.

“We did not receive any renewal riotices from you or perhaps it was inailed = -
elsewhere. Therefore, we are informing you of our current mailing address

' 13315 NE 6 AVE/Office North Miami, Fl 33161,

Enclosed are 2 checks. Check # 1160 is for 306.25 for the renewal fees for
the years 2001 thru 2005. '

Check # 1161 is for $175.00 - re-instatement fee. However, we kindly

.. - ——request.that you waive this fee and_return this check to_us because we did

not pay as a result of not receiving the annual payment notices.
We‘hope that you accept our régquest and re-instate our corporation. -
Thank you: B

AllénTChelminsky

President

Armen Condo Association



