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Orlando Florida
December 31% 2002

Department of State
Division of Corporations
To Whom may it Concern

From: Myriam Sanmiguel. Guacamayo Distributors Inc.

Due to a misunderstood we did not know that we had reactive our corporation every year.
At the same time vou did not received our change of address notification, so, we do not
receive any mail from you. . o

Our purpose is to reactive our corperation cnd at the same time to let you_know about our

new address which is 1947 branchwater trail, Orlando Florida, 32825.

Check is attached.
Sorry for the inconvenience and thanks for your cooperation.

At

President.
(Guacamayo Distributors Inc.




