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' iSight Technologies, Inc . ‘
PO Box 547896 7 ;
Orlande, FL 32854-7896

July 21, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Division of Corporations,
I am writing this letter in order to appeal the $600.00 reinstatment fee.

iSight Technologies became a new business registered in the State of Florida in July of 2001. Since
that time my fiancé’s acceptance into a graduate program had relocated us to Boulder, Colorado. My
company is a web-based internet development and consulting firm. | was able to run 1he company from
what is essenhally a temporary remote location.

The relocation, however has caused a brt of a problem with mail and correspondence One of my
dilemmas has been the fonrvardlng of important documentation. 1 have followed the proper procedure
with the Unfted States Postal Service but unfortunately cannot guarantee that all mail from my mailing
address has or will be forwarded. The forwarding addresses expired after the first year and | am afraid
some important business information was lost in the process.

| was made aware of the status of my company by my attorney who was gathering pre-nuptial
information. | had no idea the company was insolvent. | must also state that | am new at this, having
started the business just over two years ago. | had no prior knowledge of company status and annual
responsibilties beyond taxes.

Therefore because of my change of address and ignorance in this my second full year of business, |
asked that you please grant me a waiver for the reinstatement fee.

Humbly yours,
U Lo
Steven McCall

Owner
iSight Technologies
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