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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

MAURILIO RIVERON
331117 ST SE

LEHIGH ACRES, FL 33976

SUBJECT: MMK TRANSPORT CORP
Ref. Number: P11000036384

We have received your document for MMK TRANSPORT CORP and your
check(s) totaling $750.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete the reinstatement in its entirety.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 218A00010066
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-suBJEC"r MMK T/RANSPORT CORP
Ref. Number: P11000036384

We have received your document for MMK TRANSPORT CORP and your
check(s) totaling $750.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The total amount due to reinstate-is $1500.00.

There is a balance due of $750.00.

The name designated in your-document is unavailable since it is the same as, or
it i1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document\number of the name conflict is L14000090590
TR;’-\NSPORT'.LLGi

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

- MMK

The annual report/reinstatement application must be signed by an officer or
director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. gg; -
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