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March 11, 20140

FIRST FRANCHISE CAPITAL CORPORATTANSCRof Corporations
ONE MAYNARD DRIVE

PARK RIDGE, NJ 07656

SUBJECT: FIRST FRANCHISE CAPITAL CORPORATION
REF: F04000002310

We received your electronically transmritted document.

However, the
document has not been flled.

Please make the following corrcections and
refax the complete document, including the electroniec filing covar gheat.

The document submitted does not meet legibility requirements for :
eleccronle filing. Pleasa do not attempt te refax this document until th
quality has been improved. '

If you have any questions concerning the filing of your document, please
call (850) 245-6964.

Irene Alhritton

FAX Aud. #: HLQQ00055893
Requlatory Specialist II Letter Number: 710A00006108
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