'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLIgAT.ISNQ Katherine Harris
FOR - L Secretary of State
REINSTATEMENT &= DIVISION OF CORPORATIONS FIL ED

DOCUMENT # F98000006670 00 ocT 19 P 324

1. Corporation Name

i SECRETARY OF STATE
MACQUARIE HOLDINGS (U.S.A)) INC TALLARASSEE FLORIDA
Principal Place of Business Mailing Address

e tale T O
NEW YORX NY 10020 NEW YORK NY 10020

REINSTA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

—

11. | certify that | am an officer or ditector or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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. KE

SIGNATURE: SW RE@UURE OCAoher /2 290«0

SIGN‘A/'DH(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(212 )48 6525

CRZED40 (8/00)

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, atc. 12/08“998
5. FEI Number ’ . Applied For
Gty & Stais | CiyESme . — 13-3789912 Not Appiicabla—|——
2ip Country 2o Country CERTIFICATE OF STATUS DESIRED (7] RSPt
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
-PB——MURRAY-ANGHE— ;
D |cx WooDBURY , DUANE  |bop Fiery AVE 215T oo | new Yok NY 1002¢
F5—GARIF-GABRIEL ; LEW YORIK-NY-10020-
D BENNEH--MARI- 600 FIFTH AVENUE, 21ST FLOOR NEW YORK NY 10020
B FrASeR, BRICCGET
b JENKING-RIGHARD- 600 FIFTH AVENUE, 21ST FLOOR NEW YORK NY 10020
MoOPE | NICHOLAS
TS | ADAMS | WENDY oo FIETH fveNue 25T New Yorke WY looze
Pp | YATes ouweR oo FIFTH Ave ;| 257 FL| New York NV 10oZq
8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T . . -
- (P.C. Box Mumb “n ':l..-..—-D
| 200 SOUTH PINEHSLAND ROAD- —— ~— e <o T4 THH =
PLANTATION FL 33324 Suite, Apt. #, Eic. ;3**';?53. TC RARE 50, 15
City State | Zip Code
FL
10. 1, being appointed the registered agent of the abfve namegsorporation, am familiar with and accept the obligations of Section 607.0505, F.5.
) N RN s DR 0 Imy [
gleggig:glr':do;gent 3 D F ‘]é—r‘\ — i DW_ . 5 GWISDALLA Date ¢
_~~ = REGISTERED AGENT MUST SIGN Assistant Yice President

[ L S

!




