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EUROPACIFIC:PARTS INTERNATIONAL, INC.

October 27, 2000

FLORIDA DEPARTMENT OF STATE

Divisions of Corporations

Annual Report/Uniform Business Report Section

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Reference Number F99000003811

Document Specialists-

Thank you very much for your letter dated October 3, 2000 that offered the waiving of
the reinstatement fees. As I mentioned, our Company had purchased the assets of a
predecessor Company in June 1999 and we were not aware of the reporting requirements
in the state of Florida with respect to the filing of the Uniform Business Report.

Enclosed is a check in the amount of $150 together with the executed 2000 Uniform
Business Report.

Please contact me directly where you can call me at (949) 553-3900 extension 2231.

Thank you again for your assistance in this filing.

Sincerely,
David Ayérs

Controller

Enc.

18071 Fitch Avenue, Suite 100 » irvine, CA 92714 ¢ 949-553-3900 ¢ Fax,/8438-553-3801



