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November 14, 2002.

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSE-FL.
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REQUEST FOR WAIVE OF REINSTATEMENT FEE.

Corporation: GUIBER INTERNATIONAL CORP.
FE# 65-1134692

Dear Sir or Madam,

Guiber international Corp., did not receive a prior uniform business report (UBR) notice
due the constantly company change from an address to another one. Lease Agreement,
which date, is June 1%, 2001 after May 31%, 2002; the address of Guiber

International Corp. was 8181 N.W. 8 St. Suite E5 Miami, FL. 33126. The new lease
agreement which date is June 1%, 2002 after May 31%, the new address of Guiber
International Corp. is 615 Cricket Lake Dr. Suite 615 Naples, FL. 34112. To ensure
the reliability of our statement, please find attached:

Bank Statement, which date, is October 2002, from beginning of October 2002 to the
end of October 2002 with the new address of Guiber International Corp., 615 Cricket
Lake Dr. Suite 615 Naples, FL. 34112.

Utility Bill, which date November 2002, from the end of September to present with the
new address of Guiber Intemational Corp., 615 Cricket Lake Dr. Suite 615 Naples, FL.
34112.

The current address of Guiber International Corp. is 615 Cricket Lake Dr. Suite 615
Naples, FL. 34112. We feel the post office was not able to delivery any mail that was
sent to our first address. Patiently awaiting a favorable response on your part with
respect to the wave of reinstatement fee, we remain.
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GUIBER INTERNATIONAL CORP.
Yulimar Bermudez.




