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ISC

INTERNATIONAL SECURITY CONSULTANTS

09/25/03
Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

To whom may it concern:

On 9/25/03, 1 noticed that our corporation, International Security Consultants, Inc.,
Document number P02000080688, was put on an inactive status on 9/19/03. I contacted
your office today and spoke to one of your representatives. I explained to her that we
have submitted the necessary documentation every quarter through our accountant. [ also
explained to her that we never received the first Annual Uniform Business Report (UBR)
for 2003. The representative looked up in your system and noticed that your records
show that the annual reports were returned back to your office and were not delivered to
us. I’m requesting that you would waive the late fee due for reasons beyond our control,

we could not send the UBR on time. As instructed by the representative, 'm enclosing a
$150.00 check for this year’s payment.
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