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October 4, 2002

To: ' riorida Lyepartment oI dtate

From: Laoana, Inc.
Corporate General Partner for Bahia Cabana. Ltd.
Alan J. Chane, Vice-President

Per our phone conversauon. enciosea piease 1na our UNIIOMM BUSINESS
Report and a check for One Hundred Fiftv Dollars ($150.00). We never
received our report. We ask that vou remstate us without penaltv.

Thank you.




