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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: __ JMile [iSont, lac

{Name of corporation - 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;

[ike, Wrlsens
(Name of Person)
Mule Udlsow, Inc

(Firm/Company)

Vo, Bog Lo

Tedt 1o

(Address)
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T .eenfaajla'g-.- ﬁl ng | e e

(City/State and Zip code)
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For further information concerning this matter, please call:

M ke Lo Son at (770 5 Ol OYd

(Name of Person) (Area 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:
[J570.00 Filing Fee []'$78.75 Filing Fee & Bfﬁs.u Filing Fée'& ~~ [_] $87.50 Filing Fee,” "

Certificate of Status Certified Copy Certificate of Status &
Tt Certified Copy



RECEIVED

H :
FLORIDA DEPARTMENT OF sTaTl ' 29 P 313

Division of Corporations (- 1. imy (¢ J1AIE
CVISICH GF DA Tl
January 10, 2007 TAl| AIASSTF. FI (Rl
MIKE WILSON
P O BOX 1150

PENSACOLA, FL 32591

SUBJECT: MILE WILSON, INC. CROSS REF: PANHANDLE RESTAURANT
SERVICES INC.
Ref. Number: W06000053694

We have received your document for MILE WILSON, INC. CROSS REF:
PANHANDLE RESTAURANT SERVICES INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please call before you resumit this filing. We do not need the certificate of
igcorp_oration. We need a certificate of existence or a certificate of status from
eorgia.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
ot good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of ihis 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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 507A00002180
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



RECEIVED

Division of Corporations T ST

07 JAN 10 A4 10: 43
FLORIDA DEPARTMENT OF STATE 32 h 1+ ¥ MI4

LR

' . A e
SARNAT AN R R RN

January 2, 2007

MIKE WILSON
P OBOX 1150
PENSACOLA, FL 32591

SUBJECT:MILEWILSON, INC. Cross Ref: PANHANDLE RESTAURANT
SERVICES INC.
Ref. Number: WO6000053694

We have received yourdocument for MILE WILSON, INC, Cross Ref:
PANHANDLE RESTAURANT SERVICES INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

~ Florida law requires the street address of the principal office and, if different the
- “mailing address of the entity- ‘A post office box'is'not acceptabie for the principal”
office. '

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.

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 conceming the filing of your document, piease call
(850) 245-6855. '

Tammy Hampton
Document Specialist Letter Number: 507A00000074
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MIKE WILSON
‘P OBOX 1150
PENSACOLA, FL 32591

SUBJECT: MILE WILSON, INC.
Ref. Number: W06000053694

We have received your document for MILE WILSON, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees:
Registered Agent
Designation
Certified Copy
Certificate of Status

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp."" Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or “Florida” to the end of a name is not acceptable.

Thce; document number of the name conflict is LO6000009353 {(MIKE WILSON,
LLC). .

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.

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) 245-6855. _



Tammy Hampton '
Document Specialist : Letter Number: 506A00070968

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Y e, i Soud, Inc

(Enter name of corporatlon must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc 1" IICO " "Corp, 1} ll[r|c L1 I‘CO, or "Corp l|)

igmhggd\g &fge.-raggm Serzuices L Ne.

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

2. ﬁmra;m 3, A0~ 8729534

(State or countryfundcr the law of which it is incorporated) {FEIl number, if applicable)
.. Q9-12-200( 5. RecprbusA
(Date of incorporation) (Duratloﬂ Yedr & corp. will cease to exist or “perpetual™)

6. gml{,mbor l, oo

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

Co. Cog 115D . Persamla, € 32sai _ \1o ) naE
{Principal office address) S % Q 14—‘@ ) c‘

(Current mailing address)

Sl

1
i

5. Commpraal  bazerbin

=SB
(Purpose(s) of corporation authorized inhome state or country to be carried out in state of Florida) ;:t:% :.'_"' =
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g}f_‘ ~ 'é,,f:
-
Name: M e {Jilsont o - 31
: e =+
Office Address: 1707 N.- Sﬁﬂf\&t ':jtn [ 3
4 en
[l
pfmSar ola , Florida_ 32,80l g @
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o
designated in this application, I hereby ac
Sfurther agree to comply with the provisi
and I am familiar with anid accept th

7
b (R‘égisteredW
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 incorporated.

episervice of process for the above stated corporation at the place

t the appoingment as registered agent and agree to act in this capacity. |

s of ail statutes yelative to the proper and complete performance of my duties,
tions of my ppsition as registered agent,




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M} k\p h)l ‘.SON

Address: _J:?D') N v S;Dn’.vl

. !
VenSaz:o la, €1 3a5v1
Yice Chairman:
Address:
Director:
Address:
Director:
=] s
Address: ?ﬁ.‘-ﬂ %
o TRy
2 &t
R oo
() et
B. OFFICERS w:_’:é w r_
LY = m m
Mo =
President: IUI ‘CE wl,.SDN -~ " X gt
W Rt
Address: "707 N' gﬂﬂﬂ&l U on
" ! o o
p
! € Y
Vice President:
Address:
Secretary:
Address:
Treasurer: e
Address: / \

13.

NOTE: If necessary| o mayattac { ddendum to the ap

cation listing additional officers and/or directors.

(Signature of o‘blrector o cer liste

14, Mqlu, Uk) l‘w‘-\ "' 0,60

number 12 of the application)

(Typed or printed name and capacity of person signing application)
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Control No. 0881357

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MIKE WILSON, INC

Domestic Profit Corporation

was formed or was authorized fo transact business on 09/13/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

1._._ .I e b £ T R P R A PAPTA TABLY = FAR R T TS AP 1 2 e AT A

This certificate is issned pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of January, 2007

Aol it

Karen C Handel
Secretary of State

Certification Number: 547290-1 Reference:
Verify this cerfificate online at hﬁp //cu'rp sos.state.ga usfcorp/soskb/venf? asp
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