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December 9, 1999

Ecstasy Salon, Inc.
415 S.W. 26 Rd.
Miami, F1 33139

Re: Profit Corp. Annual Report 1999
Doc #P98000107029

Division Of Corporations
Annual Reports Section
P.O.Box 1500

Tallahassee, FL. 32302-1500

Gentlemen:

We moved and we did not received the form for payment of the 1999 annual report.
Because for that it was not pay on time.
Please make all necessary changes and accept a payment for $150.00.

Waiting for your answer, we remain.

Very Truly

OS - President
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