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.\ CADY
‘g SCHOLASTIC

SERVICES, INC.
The Cady Fund-Raising Division

Wednesday, December 19, 2001

Secretary of State
State of Florida
Division of Corporations
Post Office Box 6327
Tallahassee, FL 3231

Re: Cady Scholastic Services, Inc.
Dear To Whom It May Concern,

It has recently come to my attention that an annual filing required by the state of Florida
has lapsed. I apologize. Attached you will find the application for reinstatement of Cady
Scholastic Services, Inc.

I never received any letter or packet informing me of this filing, and as such was unaware
of the requirement. Also as a first time Vice President and CFO 1 did not know to inquire about
not receiving this information. I hereby ask that the late fees be waived and my check in the
amount of $150.00 is enclosed in payment of the filing fee.

Sincerely yours,
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Thomas P. Cady

Since 1986 providing the finest in: eFall/Christmas/Spring/Easter Gift Brochurese
*Hershey™ & M/M Mars™ Candy SaleseGourmet Cookie DougheLollipopseHoliday ShopseAnd more.

1891 §.W. Midtown Place Lake City, FL 32025
(800) 234-5561 Fax: {386) 758-6789 F-mail: cadvi@atlantic net
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