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MARCH 11, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION of Corporations
PRO. BOXv6327

Tallahassee, Florida 32314

RE: A.R.M. INVESTMENT CORP.
NUMBER: P00000106582

Dear Sirs:
Please be informed’ that I never received anv
rejection notice on the above referenced corporation, after

I had sent my annual report last years

30, therefore, I would 1iké to request for
the fees being requested from me atithisttimey to“beiwaived.

Thanking you in advance for your cooperation.

A.R.M, INYEgEMEN@ CORP.

w. FalllBB Spafty

ROBERTO MESA, PRESIDENT : = - -




