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BABY GUARD BY

CADIEUX INDUSTRIES, INC.
P.O. Box 7198
North Port, Florida 34287
888-593-7233

To Whom It May Concern:

We have received your certificate of administrative dissolution or revocation. We
did not receive any previous notices to file our annual report/ business uniform
report to make it possible to file in a timely manner as required by the state of
Florida. We apologize for the delay in responding to your letter; our corporate
‘manager was away on-personal-leave forthree-weeks. We-knownowwhenitis -
necessary to file and in the future should not have any difficulties in doing so.
Enclosed with this letter is the reinstatement application and $150.00 filing fee.

Sincerely,

Scott Cadieux
President
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