PLEASE READ ALL INSTRUCTIONS BEFORECOMPLETING %@*%2

7, FLORIDA DEPARTAENT O
y f

DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000023123 000CT 30 AMI10: 5!

1. Corporation Name

\

SR ALSEY SRS . ‘ATE
ACQUISITIONS USA, INC. SECRETARY.OR Shsy
TACLAHASSEEFLUY
Principal Place of Business Mailing Address
3491 PALL MALL DR. #201A 349 PALL MALL DR.. #201A
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Fiorida 03“0“998
Suite, Apt. #, ete. Suite, Apt. #, etc.

: . 5. FEI Number L Applied For
City & State City & State 59-3509318 Not Applicable
- - 6. . .

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] sa'ff,' Additiona Fes Lequired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each i
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

PTS COBB, WILLIAM M

5700-5T-AUGUSTINE-RB—— LAAFL-92207——
250 ZALL Mo Do, VBOL | Ak FL BR257

- 2hN003469%52 7T ——3
“11/20/00--01011~-020
Sl TR DL

SP

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name
COBB’_..WILUAM M — _ Street Address (P.O. Box Number is Not Acceptable)
—5700-ST-AUGUSTINEROAD— 35 8P FarL Mas- PR
~JACKSONVILLE-FL-32207-— VA RO! Suite, Apt. #, Etc.
Ml Fo
JAJ(K;G ’ City State | Zip Code
Farsy FL

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

saeet (/S MATIREREQUIRED ove /(= 2omSO

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

stioNaTURE:  SUAYATIIRE BZ0UIRED SO -24"BT> _96Y 202-THGH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WiLLiagnm ™M, CORT

CR2EQ40 (8/00)

0006454 AF



, P32

“ _ Acquisitions USA, inc
Pall Mall Business Center. Email AcqUSAinc@aol.com
3491 Pall Mall Drive 201A Fax 904-262-1263
Jacksonville, FL 32257 Tel 904-262-7864

QOctober 26, 2000

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314-6327
Re: REQUEST FOR REINSTATEMENT
TO WHOM IT MAY CONCERN:

This follows my telephonc call to you yesterday. I discovered your “Notice of Administrative
Dissolution or Revocation” at my office just two days ago.

This comes as a shock to me, because I did not receive the “notice” about this intended revocation.

I do want to keep the company active -- without a substantial reinstatement expense which I could
not afford.

I respectively request reinstatement and am enclosing $150 as was suggested by the Department’
worker with whom [ talked.

Sincerely, .

Cherin L
William M. Cobb ‘
President



