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February 15, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

e
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Re:Corporation Reinstatement Fee s : o r——

To Whom It May Concern:
Enclosed please find an application for Corporation Reinstatement.

We hereby request the $600 reinstatement fee be waived due to us not having received
any notice of revocation of our corporate status for non-filing of the annual report.

Please contact me with any questions. Thank you.

Sincerely,

e

Peter Kund

Sr. Accountant . _

AmPac Tire Dist. Inc.
“SI'Moreland Rd: T T T T T T T s e : -~

Simi Valley, CA 93065 ’
—  ——(805)581-1311-X-259

Corporate Headquarters: 51 Moreland Road « Simi Valley, California 93065 » {805) 581-1311



March 23, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement Fee

To Whom It May Concem:
Enclosed please find an application for Corporation Reinstatement.

We hereby request the $600 reinstatement fee be waived due to us not having received
any notice of revocation of our corporate status for non-filing of the annual report. We
have not received an application for a corporate report since our filing date of 6/13/2000,
(years 2001 — 2004).

Please let this application for corporate reinstatement also serve as our annual filing for
year 2005.

Please contact me with any questions. Thank you.

Sincerely,

Peter Kund

Sr. Accountant

AmPac Tire Dist. Inc.
51 Moreland Rd.

Simi Valley, CA 93065
(805) 581-1311 X-259

Corporate Headquarters: 51 Moreland Road « Simi Valley, California 93065 « (805) 581-1311



