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Dear Sir or Madam:

An administrative dissolution for STREETRODDING.COM, INC. took place on
September 19, 2003. The company had incorporated in April 2002. In December 2003 a
letter was sent to your office (copy enclosed) requesting reinstatement.

This issue completely “slipped the files” for both the company and us since that date.
Most of our clients submit their own annual report. This particular company was not
familiar with the process. Since they did not receive any notification from the state, they
did not know anything needed to be done.

Neither the corporation nor we received any response from our letter of December 22,
2003. Because of that, we are requesting that the corporation be reinstated for the cost of
the three (2003, 2004, 2005) annual fees only. A check in the amount of $450 is enclosed
with this letter under the assumption that the reinstatement penalty will not be due.

Thank you for your help in this matter.

" Sinceréiy,

JANSSEN & IGAR, CPA®, PA
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