PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

co TION 4 FLORIDA DEPARTMENT OF STATE FILED
REII\mEﬂ 3 . Secretary of State
) DIVISION OF CORPORATIONS 03 APR -2 AMIl:58
DOCUMENT # P00000059956 TALLARASSEE ¢ LoRiBA

1. Comparation Name

PLANET COMMUNICATIOON & SYSTEMS INC.

2. Principal Office Address 3. Mailing Office Addrass <] H{E i=7 !_‘.:“'Ji T -

7905 EXTER BLVD EAST | SAME 04144 02--0LO0E--004  +£158, 75
Suite, Apt. #, slc. Suite, Apt. #, etc.

4 ?(?I;; Business in T‘:o?::m 06[21/00

yaoe iy & State S. FEl Nymber

TAMARAC-FLORIDA 65-1031267 N Aopicars
2ip ’ Country Zip - i

33321 BROWARD CERTIFICATE OF STATUS DESIRED '

7. Name and Address of Cusrent Registerod Agent

Name

JAMES SOTO ROCA
Streat Address (P.O. Box Number is Not Acceptable)
Suite, Apt. #, Efc.
ROYAL PLAZA 6289 W SUNRISE BLVD SUITE # 258 _
¥ SUNRISE 1 FL | 33313
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of Oate 03/28/03

Registered Agent
REGISTERED AGENT MUST SIGN
N ———— —— — e —
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corpatations must list at laast 3 directors)

CR2E0B1 (10/02)}

Tites Officars ::m':ﬂmmdors mrﬁﬁs fﬁ:&? City / State { Zip
P CARLOS ARIEL HENAO . 8900 WASTHINGTON BLVD 101A PEMBROKE PINES-FL 33025

VP ADRIANA GONZALEZ PULGARIN 8900 WASTHINGTON BLVD 101 A PEMBROKE PINES FL 33025

' /ﬂ /

N ]/ V.
e Vi P

a4 /////// R

___l____

10. | certify that | am afi officer or director gf tha receiver or tru jén as provigéd for in chapter 607 or 817, F.S. | further cartify that whan filing
this reinstatempfit application, tha ragson for dissolution h en f . 'satisfies thd requirements of saction 07,0401 or 817.0401, F.5., that all fees
owed by the Zorporation have paid and the namee"of indiyg li onAhis form uaiify for &N exemption under section 119.07(3)(i}, F.S. Tha information indicated

on this appfication is true and accyrate, and my si re sh; or oath.

Daytire Phone #




