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BABYGUARD BY CADIEUX IND., INC.
5069 TROTT CIRCLE#5 .
NORTH PORT FL 34287-3414
(941) 426-1864 Phone
(941) 426-7604 Fax

November 6, 2002

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

To Whom It May Concern:

Please allow this letter to serve as notification that we did not receive a reiection letter or
the second notice. We have completed all the information you were lacking in order to
get this taken care of. Please accept this form and add our payment of $150.00 and
reinstate BabyGuard By Cadieux.

Should you need to contact me please call me.

-Sincerely

) adieu
President




