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7. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)
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1Title(s) and/or Directors
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | centify that | am an officer or director or the receiver or trustee empowered to execlite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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EUROPACIFIC PARTS INTERNATIONAL, INC. |

October 24, 2001 1

Reinstatement Section P L
P.O. Box 6327 ‘ DL
Tallahassee, Florida 32314-6327 - |
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Re: Europacific Parts International, Inc. |
F99000003811 1 E T
IR
To Whom It May Concern:; i

|
I was surprised to receive a Certificate of Administrative Dissolution or Revocation dated September 21, = {
2001 (copy enclosed). We moved our corporate address from Miami to Fort Lauderdale in November HIN
|

2000. il
ELE e
Old Address: New Address: Al i -
10481 N.W. 28" Street 5535A NW 35" Avenue ¥ j SR
Miami, Florida 33172 Fort Lauderdale, FL 33309-6309 sinlil

It was also my understanding that we had completed all the appropriate paperwork to reflect this new :
address. Ihave enclosed copied of our Sales Tax Certificate and Property Tax Bill that all reflect our new IR AR I
address. Ihave also enclosed both the Application For Restatement as well as the mailing cover to this i il
Application. Interestingly, the Application has the principal and mailing place of business as our old AU
address but the cover to this mailer properly reflects the new address. e

In summary, I have enclosed the Application that reflects our new address as the Principal Place of : ;
Business and our corporate address in Irvine, California as our mailing address. This will greatly expedite 4|7 |
|

any processing requirements. I have talked to a local representative from your office on October 23, 2001 Al
who suggested I promptly forward to you the enclosed Application as well as a check (enclosed) in the i
amount of $150 and request a waiver of the reinstatement fee due to the aforementioned circurnstances. i

Thank you very much for your assistance and please contact me directly at (949) 553-3900 extension Al A e
2231 if you need any further information. I N IR

Sincerely,

David Ayer il ‘
Chief Financial Officer ! g

Enc.

18071 Fitch Avenue, Suite 100 ¢ Irvine, CA 92714 » 948-553-3900  Fax,/849-553-3901



