-~ 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F05000006242

1. Enuty Name

DOOSAN HYDRC TECHNOLOGY INC.

rets
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Pracing Place of Business

912 CHAD LANE
TAMPA, FLL 33619

Mailing Address

912 CHAD LANE
TAMPA, FL 33619

08ROV 19 gy g: 5

el -

[ f-t\f‘tAcSﬂ'F' rl_(\“ :' 4

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suile, Apt. #, atc. Suite, Apt. #, etc,

11192008 REIN-P CR2EQ98 {1/07)
City & Siaie City & State 4. FEI Number Applied For
03-0570656 Not Applicable
e Couniry Zlp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familliar with, and accep!

Ine obiigations of registered agent.

SIGMATURE

Sgnawse iyDed o prnted name of tagistared agen and Itie if appiicable

(NQTE: Registsrad Agent signature required whan reinstaling)

DATE

FILE ROW!!! FEE 15 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2)(b), £.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e S 1 Detete TITLE P] [} Change mAddmun
HANE RYU, DAMJOO NAME 0 N\m

STREF ADDRESS | 18037 JAVA ISLES DR STREET ADDRESS ‘" Cy'.a V‘e

OTY-$7-20 TAMPA, FL 33647 CITY-ST-7P QVV\m \

g T [ Delete TITLE ‘,_.“ T 1 .; SUITIS —CHChange [ Agdiion
HANT JIN, BOKEUN HAME e i

i 200KEss | 10548 BERMUDA ISLES DR STREET ADDRESS 11/ 19-"’*—‘3“'-11‘-*’]4“0131 #5000

UTy-ST AR TAMPA, FL 33647 CITY-§T-71P

IE P O Delete TINLE [ change [T Addition
HAME KALANTAR, ALI NAME

STRZET ACZRESS | 10209 TIMBERLAND POINT DR STREET ADDRESS

Ciiy-57 2P TAMPA, FL 33647 CirY-S7-2IP

fILE ]‘ {1 Delete TIILE 3 Addition
HAVE NAME STA l l EM

STAEE* ADDRESS STAEET ADDRESS Rl ;,I

om-ST P CITY-§T-2P

1ifH O elete TITLE k’b Ch [:| Addition
NAME KA

LIRLET ADDRESS STREET ADDRESS

ST e CiTY-$T- 29

i O oeiee TITLE D Addition
HANE NAME

ST T ALDRESS STREET ADDRESS

NP CHY-§T-2IP

12. ' hereby certify that lhe nformation supplied with thig filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe%ertily thrmanon

raicalad on this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 e corporaiion or the receiver or rustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

>hanged. or on an allachment with an address, ww.
SIGNATURE: \l\ W

sIGNBPURE AND TYPED OR PRINTED HAME O

NING OFFICER OR DIRECTOR

Daytime Prone ¥

ia fecos




