2008 FOR PROFIT CORPORATION
REINSTATEMENT

wpr PN
DOCUMENT # P07000003841 b Le
1. Enlity Name r b
FLUID DYNAMIC RESOURCES, INC. ariLEa 02
gaMov S HERIE
YIRS [
Principal Place of Business Mailing Address ROATAG A,
=~ r; il i\D'{\

374 GRAPE AVENUE 374 GRAPE AVENUE LLLARASSER FLus
ST.CLOUD, FL 34769 US ST. CLOUD, FL 34769  US
S S W IR EAD A

Suite, Apl. #, eic, Suite, Apt. #, atc. 11102008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-8207972 Naot Applicable
%o Country Zip Country 5. Certificate of Staws Desired [ Ei;i Addidona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg!sterad Agent
Name
BRANNON, BARRY
374 GRAPE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ST. CLOUD, FL 34769
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it if appcable, {NOTE: Registarsd Agent signaturs requirsd whan reinstating) DATE
FILE NOWI1Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Foe will be $300.00 corporation did not raceive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O etete TITLE ——— o, [ Change [ Addition
HAME BRANNON, BARRY NAvE r 1 2202721
STREET ADDRESS | 374 GRAPE AVENUE STREET ADORESS 111908--01031--020  *=#150. 00
CITY-$1-2P ST. CLOUD, FL 34769 CITY-ST1-2IP
TILE [ Dalete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelete TMmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CTY-51-2P
TITLE O dekete TITLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TITLE O petete TILE [ changs (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE O oelete TITLE O Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

42. | harsby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
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 cath; that | am an officer or director
of the corporation or the receiver or lrustea ampowerad to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: __ < Ka/\:m 73 P - /(-10 -0 5 487.33¢.06F 2

A

e



