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16921 NW 24™ Avenue
Miami, Florida 33056

Reinstatement Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

February 20, 2006

To Whom It May Concern:

My name is Conrad Vassell, I am the President of Dirty South Riders Motorcycle Club Inc.-
#N(01000006655. I am writing this letter of explanation to have my corporation reinstated and
reinstatement fee waived. My corporation was dissolved in October 2004 due to not filing an
annual report for 2004. My reasoning is, my corporation never received the 2004 annual report
notice.

Attached you will find a completed Non-Profit Corporation Reinstatement Form and a payment
of $183.75 for annual fees for 2004/05/06. If you have any question, I can be coniacted via phone
@ (786) 897-3394. Your assistance on this matter is greatly appreciated.

Respectfully,

(tpnct Yowsett

Conrad Vassell, President
Dirty South Riders Inc.



