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November 20, 2002

Florida Department of State
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear: Sirs

Enclosed yow’ll find check issue to you in the amount of $150.00. As I mentioned over
the telephone to you, it appears that I did not received the corporation renewal notice in
order for us fo renew our corporation by May 1. Given that this is our first year
incorporated, we were not aware of said filing. Please accept our apologies and the
enclosed. Also, please note our address since you seem to have the wrong one. Please
adjust your records accordingly and renew our corporation. We will now have on our
records this matter of renewal so that this does not reoccur in the future. Should you have
any question, you may give me a call at 407-932-3999, Thank you.

Sincerely, %‘A

Ezaira L.. Dos Santos
President -~ -

Best Style Salon, Inc.
Doc#P(1000032212

Please note our address:

Best Style Salon, Inc.

560 E. Osceola Parkway
Kissimmee, Florida 34744-1612




