2005 FOR PROFIT

: * REINSTATEMENT

. /G
CORPORATION

s ]

1. Entity Name

DOCUMENT # P03000117497
PERFECT BEHAVIOR SOLUTIONS, INC.

Principal Place of Business

18520 NW 67TH AVE
#1411
MIAMI, FL 33015

Mailing Address

18520 NW 67TH AVE
#141
MIAMI, FL 33015

05 APR -4 AH10: 0|

FCRETARY OF STATE
TIS\LLAHASSEE, FLORIDA

T

2. Principal Place of Business 3, Mailing Address
IRSLD N.W itk Ave | 8510 w6t Ave] T :
Sulte, Apt. #, eic. - - Suite, Apl. #, etc B o
! \ 02282005 REIN-P CR2E098 (6/04)
Mloww Bl 220\ 414 Mﬂam%. vl a5 iy /
City & State ' City & Stat a, FEF mber Applied For
zy"m?- ' % 9‘-3? Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Cenificate of Status Desired O - :
31170 \'g v, S, —3-39‘/5 A S Fee Required
6. Name and Address of Cutrant Reglatered Agont 7. Name and Address of New Reglatered Agent
Name
- S
MATHIAS, ISAIE T%\B&gmb %SQ h Ri’
5430 SW 129TH AVE lreéi ddress (P.O. Box er is Not (lccepta )
MIRAMAR, FL 33027 o L yub YROLN 1 AN‘C-
City Zip Code
WV‘&W\,M FL 35027
8. The above named entity submits this statement for the purpose of changing its registerg offi gistered agent, or both, in the State of Fiorida, | am farniliar with, and accept
the obligations of registered agent. P .
<
SIGNATURE __-Snl1e Ha.w'tun} Ps fag] rERRTYrY4
Sgnature, iyped o printed nama of registered agent and tlle il applicable. (NOTE: nfh t signature fqulr-d whan reinstating) DATE
\_ ! . _
e e T e e - I Bccordance with & 607.183(2)(b), F.5. the |
FiLE NOW! FEE IS $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE PS [ pelete TITLE ' [ Change [ Adgidon
NAME MATHIAS, ISAIE NAME -
STREET ADDRESS | 18520 NW 67TH AVE #141 STREET ADDRESS i ﬁ _,05
CITY-ST-ZIF MIAMI, FL 33015 CY-§1-7P -
TTLE O oelete TITLE - j ange L Addition
HAME NAME S UV
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-St-21P
T O pelete TILE Dl Crange [ Addition
NAME HAME — — ey e o
STREET ADDRESS STREET ADDRESS 5 'L!,Dr_!—-k ':':5 1 el l__,!.;:' bV 5 _
CIY-ST-21P CITY-ST-ZP 04/19705--01037--005  ##300.00
yla {1 pelete e [ Charge  [] Addiition
HAME NAME
STREET AGGRESS STREET ADDRESS
cmy-st-2p [ - - RN et %12 SN e S SRS
TITLE [ pelet THLE Fchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7
TLE L3 Delere TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empfoweded to expelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addresg, with like empowered.
1
SIGNATURE: d 3-2%-06§
SIGHATURE ANDWPED\OR JQMING OFFICER OR DIRECTOR Dae Daysme Phone # .

<]




L 29

-Perfect Behavior Solutions  * * [520\We" A
Miami, Floridz 33075

February 3, 2005

Division of Corporations
PO Box 6198
Tallahassee, Fi 32314-6198

Dear Sir or Madam:

When | went to file for my tax, it was brought to my attention that the status of my coporation wat:

- - ~inactive-This is my first-year in-business. - More importantly, | never received.any.notifization. 1 spole: to
a representative and she informed me that it should hiave arrived in the form ¢f a postierd.
Nevertheless, she stated to write a check for $300 and submi: it along with this letter.

e Mathia
President




