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1. Corporation Name

DOCUMENT # P05000038861
| PLANET CONSULTANTS CORP
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2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
400 SOUTH POINTE DR 400 SOUTH POINTE DR a’ % &1 (12/07
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | rated or Qualified
SUITE 905 SUITE 905. Dot icopersedr Qualfed | 12005 _ __l
City & State City & Stata

5. FEI Number Applisd For ||
MIAMI BEACH, FL MIAMI BEACH, FL 20-2572733 Nt Applicable
zp Country P Country 8. $8.75 Additional Fee reguirec
331 39 M‘AM"DADE 331 39 MlAM"DADE CERTIFICATE OF STATUS DESlREDD for a Certificate of Status

—

7. Name and Address of Current Reglstared Agent

Name

PIERRE ELMALEH

DThe reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)
650 WEST AVE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement
L APT 2703 fee be waived.
City State Zip Code
MIAMI BEACH FL 33139
8. |, being appointed the registerad agent of the na/ 7mm. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si of
Regitered Agent M , oo 911512008
& —REGISTERED AGENT MUST SIGN
| 9, Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 diractors)
I Titas Officers :rzmgﬂmrmrs mﬁ?&s Sme;z' City / Saate / Zip
7 P PIERRE ELMALEH 650 WEST AVE #2703 MIAM!I BEACH FL-33139
VP SOPHIE WILMET 200 W 72ND ST #11K NEW YORK CITY NY 10021
T STEPHANE WILMET 200 W 72ND ST #11K NEW YORK CITY NY 10021
s PIERRE ELMALEH 650 WEST AVE #2703 MIAM! BEACH FL-33139
AYElEElIEaEES
osrpi ot SRS 10501, 10

10. 1 certify that | am an officer or director of the receiver or trustee empowered to executs this appiication a3 provided for in chapter 807 or 617, F.S. | further centify that when filng
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F.S., t!'la! FII fees
owed by the corporation have been paid and tha names of individuals Iisted on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

on this application is true and eccurate, and my signature shall have the same legal effect as if made under cath.

QELE E(MALEHY

786 303 7255

SIGNATURE:
&

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

9/15/2008
Date Daytime Phone #




