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DOCUMENT # P18000000460

1. Cerporetion Name

MKL SERVICES INC

“:“ |"-1h.ﬂ

2. Poncipal Offics Acdress - No P.Q. Bar

2125 NE 8TH PL

3.
2125 NE

Maibng Otlice Adcress

8TH PL

Nama and Address of Current Registered Agent

Suite, Apl. #. elc. Suie, Apl. 4, etc. UR2EOS) (L1/1L]

4, D | Cuald

Ta o e ttanca T 01/02/2018

City & State Tty & Slute \/

5. FElMumber Appled For
CAPE CORAL FL CAPE CORAL FL 82-3903592 ot Aogheaie
2ip Country Zip LCountry 8 $8.75 Additional F red

. - - ALl [
33909 USA 33909 USA CERTIFICATE OF STATUS DESIRED  Reatilapmmmisuetibiebrboih
7.

Name

CARLOS L VELAZQUEZ

Streel Address [12.0. Bo« Number s Not Acceptable)

2125 NE 8TH PL

Suite, Apt. #, Elc.

Ciy

CAPE CORAL

State

FL

Z1ip Coce

33909 -20

8. . being appointex: tha registore agen: of the above

Signaiure of
Registered Agen:

| l
Al

—
Uzme{n\fprporauon_ am lamiliar with and accept the obligations of sechon 607,050% or 61/,0503, F.S.

110212022

Dale

REGIS TERED 91‘,-&1 T

MAUST SIGN

y 9, Mames and Slreet Adresses of Each Officer andfor Dineclor (Florida nonprohl corporations must Lst at keast 3 directors)

Tides Ottcors angJor Direciors Ctsar iy ramiar Cuty / Stae  Zi
tPresidem CARLOS L VELAZQUEZ 2125 NE 8TH PL CAPE CORAL FL 33909
,;‘:';fmem LIADANAY VELAZQUEZ 2125 NE 8TH PL CAPE CORAL FL 33809

ot |

10. E.mail Address: Clvelazquez81@yahoo.com

| Vo be uss for luture snnual raport netitication)

11. | certify that L am an oflicer o dueclon of g 1ocever or fustog o upuml
reinstatentent apphicauon, the reason lor dissclution has been ahp nalad
owad by the corporation have been pawd, | further cerbily, the ind mauor{

SIGNATURE:

o 10 gaecuiu Uus appleation as provided for i chapled 607 o1 637 F.S. Huriber certly thal when Flng Uns
1 corporale name salisfies the raquirements of section £0/,040% o1 817.0401. F.5.. and that all fees
Icated on s apphcation)s lrue and accurate, and my signature shall have 'ne sama lagal effact as

i made uncer oath. | am aware tha! false informatien SmemmI/a/iij ent to the Department of Stale constiutes a third degree felony as provided 'orin 5.817,155 F.S,

11/02/2022

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phane 8
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