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June 3, 2002

Department of State
Division of Corporations

_P.O.Box-6327. S o S

Tallahassee, FL. 32314
RE:  Guajaibon Trucking Corp.

7867 N.W. 166" Terrace

Hialeah, FL. 33016
Dear Sir or Madam:
Enclosed please find check in the amount of $300.00 to reinstate Guajaibon Trucking
Corp. The annual reports mailed by your office were never received as the mailing
address reflected on your records is incorrect. We provided you with the correct mailing
address when the Company was incorporated as reflected in Articles of Incorporation

(see attached).

Please update your records by changing the mailing address as indicated above.

Sincerely,

P

Luis Reyes
Officer



