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July 6, 2006

Suzanne Hawkes

P.O. Box 6327

Tallahassee, Florida 32314

Subject: Annual Report and penalty fees

Dear Suzanne Hawkes:

Enclosed is a check in the amount of $1100.00 to cover the cost of our annual report and
penalty fees. The amount of $1100 was determined as per our conversation with Stacy, a
representative from your office.

If you have any questions, please contact Jordan Craft at 610-286-2038.

Sincerely,

Matt Thompson
Director of Business

MLT: imc¢

enclosure

1290 Heritage Drive » Elverson, Pa 19520 « Office: 610-286-2038 « FAX: 610-286-0281



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2006

MATT THOMPSON
1290 HERITAGE DR.
ELVERSON, PA 19520

SUBJECT: PRECEPT MARKETING GROUP, INC.
Ref. Number: W06000018754

We have received your document for PRECEPT MARKETING GROUP, iNC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $4,600.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 906A00027280

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Suzanne Hawkes
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Certificate of Existence

We have received your document requesting a current Certificate of Existence. We have
taken the necessary steps to obtain a copy of this certificate from the Pennsylvania
Department of State.

We apologize for our failure to file this document at an earlier time. We were under the
impression that we had filed all of the proper paperwork needed. We would ask that you
wave our civil penalty due to the misunderstanding. We are looking to correct this
mistake and will turn in the omitted paperwork as soon as we receive it.

We thank you in advance for your understanding. If you have any questions, please
contact Jordan Craft at 610-286-2038.

Sincerely,

( iy

Matt Thompson
Director of Business

1290 Heritage Drive * Elverson, Pa 19520 = Office: 610-286-2038 » FAX: 610-286-0281
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=, Marketing Group, lihe, m

June 20, 2006

Suzanne Hawkes

P.O. Box 6327

Tallahassee, Florida 32314

Subject: Certificate of Existence

Dear Suzanne Hawkes:

Enclosed ts the copy of our Certificate of Existence which you requested. Again, per our
previous communication we are requesting a waiver of all civil penalties due to our lack

of understanding and our efforts to correct this matter quickly.

We thank you in advance for your consideration. If you have any questions, please
contact Jordan Craft at 610-286-2038.

Sincerely,

o

Matt Thompson
Director of Business

MLT: jmc

enclosures

1290 Heritage Drive « Elversen, Pa 19520 « Office: 610-286-2038 * FAX: 610-286-0281



R COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: Prece Pt MarKeting Group, TR C

(Name of corporaﬁ’on - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marc Thom P Sen
(Name of Person)

Peecelf T Mgk Lina Gro we. Tivc

(Firh'f/Cgmpar'xy)
/270 Hekimes Or
(Address)
EWERCSo N ~ 195 20

(City/State and Zip code)

For further information concerning this matter, please call:

METT Thomesar at (blo, ) 286-2633
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' y BUSINESS IN FLORIDA

n“
IN COM;"’E]ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

r .
. Precelr  WMarkedting Grovp INC
{Enter name of corporation; must includé “INCORPORATED,” “COMPANY.” “CORPORATION,”

"Iﬂc.,“ "CO.," "COI‘p," “Inc," ”CO,“ or "COl‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Y7- 0354375

2. i _ 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MARer & 2¢02. 5.
{Date of incorporation} {Duration: Year corp, will cease to exist or “perpetual”)
6. A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. (290 tidct Lr  Llv#sss PA J1520
(Principal office address) ’ .
2P0 fEximes O  Elveesss Pa 11520
(Current mailing address)

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: | im@%j CMALYD @ Isoia 3

Office Address: 857 Manor Loo p .
,Florida_3381 O

Lalefand
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

%/p/}% o

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incoiporated.




12. Narpe.:sfafld business addresses of officers and/or directors:
A. DIRECTORS

Chfi'irman’:

Alldress:

Vice Chairman:

Address:

Director:

Address:

Director: NWKTT THempsen

Address: )?90 Heeimae g Of‘ ’

FVER 5ar  PA 19520
B. OFFICERS

President: Déinal H. [AuDEAS

Address: 1290 Hamee Df'

Elversan Pa 19520

Vice President:

Address:

Secretary: 5{1,3::&0, Oﬁﬂm

Address: 1290  Hewipes D ELee, N PA /9520

Treasurer: Eclw ot £ @\-N’ '

Address: 2% Hrrimmes [y QVG‘,CJON P;q /520

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. WL

(Siénaturg of Director or Officer listed in number 12 of the application)

14. %ﬁf T2/ 250~ Lhe o ,,/' BUssaccy

(Typed or printed name and capacity of person signing application)




-

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 16, 2006 cemie

TO ALL WHOM 'i'HESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT, ”
PRECEPT MARKETING GROUP, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of .

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Officeto . [~
be affixed, the day and year above -
written.

QLAAB Q. Qoo s

Secretary of the Commonwealth

Certification Number; 6071851-1
Verify this certificate online at hitp://iwww.corporations. state. pa. us/corp/soskbiverify.asp



