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\ CoMPpass SECURITY SERVICES, LLC

QOctober 9, 2003

Florida Department of State RE: Compass Security Services, LLC
Division of Corporations Document # 199000004131

P.O. Box 6327

Tallahassee, FL 32314
To Whom It May Concem:

I spoke to one of your representative’s today to inquire why our company status is listed
as inactive on the www.sunbiz.org website. She stated the UBR had not been received. I
informed her we never received one and asked her to verify the address. It appears our
address was listed with an incomplete zip code.

She updated the records to reflect the correct address and told me to download the form
from the website, to complete and send in along with a check for $50.00, and to write this
letter explaining the incomplete address so we would not be charged a reinstatement fee.

Enclosed please find the 2003 UBR along with the check for $50.00. Thank you for your
assistance and please contact me with any questions.

Sincerely,

Lon J. Morrow
Controller
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