2008 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED
08MAR 20 AM T: {6

DOCUMENT # PCB000912642

1. Enlity Narme
POSITIVE BEHAVIOR INTERVENTIONS, INC.

Principal Place of Business Mailing Addrass
12327 WINDING WOODS WAY 12327 WINDING WOODS WAY
BRADENTON, FL 34202 US BRADENTON, FL 34202 US

Suite, Apt. #, elc. Suite, Apl. 4, elc. {%‘6% - ;&rtMEh@D% 1,@ ? Og

City & State City & Stata 4. FEI NUmber [ Appiied Far=
O - ‘{Jo 22 70 Not Applicable
A Count Zi ount ) .
P Hmey v Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
MName

KNITTEL, DANIEL
12327 WINDING WOODS WAY Street Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34202

City FL | Zip Code

B. The ahove named enlity submits this statement for the purposa of changing its registered office or registered agent, of both, in the Slate of Flarida. | am (amiliar with, and accepl

the cbligations of regmtere agem
SIGNATURE ag-J 3'1 708

e, vped o Bfrlec name o' requslamu ager:: and Inie if appicable. [NOTE: Regisiarad Agent signature required whan reinstating) DATE

In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TiTLE PD O Delate LE ‘4’ 11 = :;:.r;:; _-l E],. O Acdition
P
HAME KNITTEL, DANIEL HAME 32 20 |'~’~-°'1 3y 30000
STREET ADDRESS | 12327 WINDING WOQDS WAY . STREET ADDRESS
CHY-$1- 2P BRADENTON, FL. 34202 CIlY-$1- 217
THLE 3 Delee WLk [ Change [ Addition
NEWE NAME
STREET ADDRESS STREET ADRRESS
CITY-$7-2P CiY-S1-2IP
1ILE [3 Detete ik [ change [ Addition
NEHE NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP 1 ? J CITY-5T-2P
L 7 ! ) O pelste TILE O crange [T Audition
MAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TLE [ Delete 1iLE O crange [ Agdition
NAME NAE
SIRELT ADDRESS STREE T ADDRESS
CiTY-ST-2IP Y. ST 2P
TTLE [ patete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P iy -§1-2p

12. | hereby certily that the information supplied wiln this filing does not quality for the exemptions coniained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carperalion or he receiver or rustee empowered 10 execule this report as required by Chapier 607, Florida Slaiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, withyall ciher like empowered.
SIGNATURE: J&&\ %-17-03 Gu40-739-6198

SIGHk‘rﬁE AND TYPED OR PRINTET NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhrre Prane #




