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101 North Seventh St. Lake City, FL 32055
800.547.6237 ~ www.cady-cady.cam

Florida Department of State
Atin: Secretary of State
FIN 59-3590455

Dear Sirs: | want to apologize for not fifing our yearly annual report. My father and | started our
corporation in 1999 and were located at 3609 old Columbia city road. We moved in December of
1999 to our new address and since we were a new corporation we never realized we needed fo file
an annual report. | am enclosing the $300.00 for 2 years of annual fees. | am humbly requesting a
waiver of the $600.00 reinstatement fee. We are a small business and want to comply with all laws’
and regulations and will in the future file ontime reports.

Please call me at 904-758-8342 if you have any questions.

Best Regards
Josh Cady

Cady & Cady Associctes
CFO

Cady & Cady Associgles inc. ~ 800,547 6237 ~ www cady-cady.com



