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Belair Accounting Services Inc.
1631 6. Vine Stoct, Sucte H Kisioras, FL I 407 9262

July 5, 2005

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: P00000073211
TROPICAL SALON (UNISEX) INC.
EIN: 36-4539923

Sirs:

The reason of this letter is to let you know that by the time of the corporation renew during year
2004, we did not receive the proper paper to pay the renewal.

We are enclosing a check in the amount of $300.00 to cover the year 2004 and year 2005 that were
behind in the corporation.

Should you have any question concerning the above, do not hesitate to contact us.
Sincerely yours,

—_—
Grace Tiburcio

Tropical Salon ( Unisex), Inc.
13851 Ambeleigh Road
Orlando, FL. 32837



