PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FILED
CORPORATION DR A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT &) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 299000055204

1. Corporation Name

CANCUN PROMOTICONS IKC

7. Name and Address of Current Registered Agent
— _f“‘“. L oty ) =
BOLIO MENDEZ LUIS E. LJ ; M!,l 5__] o "'“;_I ii il}h““Uij Rl —IJEID
Street Address (P.O. Box Number is Not Acceptable)

7370 NW.—. 36 ST

Suite, Apt. #, Etc[ . E
100D

City - )\ - | state [ zip Code
MIAM FL | 33166
8. |, being appointed the registeredigen abpve named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.
Signature of ’ .
Registered Agent . / Date DEC 5_/ 03
\——REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

, N fo Street Add f Each . )
Titles Officers agg}iro Directors Ofrﬁc?er andr?gf Sire:tcr:)r . City / State / Zip
P BOLIC MENDEZ LUIS E. i 7370 NW 36 ST # 100D MIAMI FL. 33166

on this application is true §nd acturaigf and nly signature shall have the same legal effect as if made under oath.

SIGNATURE: <

SIGNATURE

(305) 223-4049

Daytime Phone #

LUTS E,BOLIO_MENDEZ
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DEC-5/03
Date

2. Principal Office Address 3. Mailing Office Address %&QE@Q‘ Ao . ,qu’:h{;}'{ a"g
3 o . )
7370 N0 36 ST P.0.BOX 652337 L -
Suite, Apt. #, etc. Suite, Apt. #, etc. L
100D 4. Date Incorporated or Qualified
——— To Do Business in Florida
City & State - - - City & State
. 5. FEI Number Applied For
| MIAML — TFL = o MTAMI, = FLORTDAZ 1 50950692 B Not Applicable
Zip Country Zip Country 6 X ra .-
- 1 g‘ﬁltlonal required]
33166 USA 33265 UsA CERTIFICATE OF STATUS DESIRED [] : e

CR2E0B1 (10/02)



