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' |  TRANSMITTAL LETTER

. "TO: Amendment Section

Division of COrporaﬁons '

SUBJECT: y‘é{' EalA FJQL N CD@H)DMTZ on

(IName of Corporation)
DOCUMENT NUMBER 73 G203 ¥ DG &

The enclosed Ofﬁcer!DLrector Resignation for a Corporation and fee are submitted for filing.
f

Please retum all correspondence concerning this matter to the folIowmg

'Bmﬂmz Cernan cﬁqz_

(Name of Person)

rArrv\cLFm/r\ C,w D

(Name of Firm/Company)
2313 SO )OJOZTHME\M:
dress
m\mi cC 3R1LS
(City/State and Zip Code)

For further mformatlon concemning this matter, please call:

Peakns Ernende w305 ) 854 Shis

{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mgmng Address: treet Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Talahassee, FL 32314 - Tallahassee, FI. 32399

CRIEOM(11/02)



. FLORIDA DEPARTMENT OF STATE
: . ¥ Hlenda E. Hood
- ' ecra_ata‘;'y of St&}te

November 7, 2003 ‘

BEATRIZ FERNANDEZ :
ARMAFRAN CORPORATION
2313 S.W. 99TH AVE, :
MIAMI, FL. 33165

SUBJECT: ARMAFRAN CORPORATION
Ref. Number: PO2000077060 _

We have received your document for ARMAFRAN CORPORATION and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must be “signed" by the individ_uél resigning.

If gou have an'yb questions cohberning the filE'ng of‘your‘ document, please call
(850) 245-6027.

Michelle Milligan | I |
Document Specialist o Letter Number: 603A00060988
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OFFICER /DI

ECTOR RESIGNATION
FOR A CORPORATION

1 Eisa Lhrepa

hereby resign as ) z E égzss%' 0w f
itle)
of ;ZI-QMA feant CoRpopATioN _
{Name of Corporatlon) J
Y0 'Z—OOOO 22060
(Document Number, if known}

RS AT

a corporauon organized under the laws of the State of

ISIAND
IS

iélgnature o; resigning o;;mer/’dlrcctor)

Frsyg fhrRas
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FILING FEE IS §35.00

[N
¥

Make checks payable to Florida Department of State and mail to

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



