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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2009

STAGE CALL, INC.
311 WEST 43RD STREE, SUITE 604
NEW YORK, NY 10036

SUBJECT: STAGE CALL, INC.
Ref. Number: W09000051707

We have received your document for STAGE CALL, 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):

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 $800.

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) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 709A00036422
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FLORIDA DEPARTMENT OF STATE
Division of Corporations _ o

November 24, 2009 \ _

STAGE CALL, INC. -
311 WEST 43RD STREE, SUITE 604 '
NEW YORK, NY 10036

SUBJECT: STAGE CALL, INC.
Ref. Number: W09000051707

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

We regret that we were unable to contact you by phone. Please return the
" corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Please provide us with an email address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active
email address.

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, piease call
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 709A00036422
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Skaqe  Caft lac.

(Name of corporation - must include suftix)

Dear Sir or Madam:

The encloscd “Application by Forcign 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:

(Name of Person)

{(Firm/Company)

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

at )
(Name of Pcrson) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

O $70.00 Filing Fec MJS Filing Fee & 3 §78.75 Filing Fee &  3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certificd Copy
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APPLICATION BY F OREICN CORPORAT'O'N FOR AUTHORIZATION TO TRANSACT
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. Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

Loam e

NOTE: If necessary, you %ﬁddcmﬂlm to the application listing additional officers and/or directors.
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St’ate of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of STAGE CALL,
INC. was filed on 11/10/2000, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, cor record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far asg indicated by the records of

this Department, such corporation is an existing corporation.
o A 3% LY

WITNESS mry band and the official seal
of the Department of State at the City of
Albany, this 315t day of August two
thounsand and nine.

’

First Depmy Secretary of State
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