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October 25, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Attn:  Mr. Tyrone Scott -
Document Specialist MACQUARIE

- Dear Mr. Scott,

‘Per your phone discussions on. October 1, 2004 and October 19, 2004 with Ms. Asti
Adi, please find enclosed Macquarie Holdings (U.S.A.) Inc.’s (“MUSA”) Corporate

- Reinstatement Form as a replacement of MUSA’s annual report and a check payable
to “Department of State” in the amount of $150.

As we did not received any notice or postcard from the state of Florida prior to the
“Notice of Intent to Dissolve” which we received on October 1, 2004, we are
respectfully requesting an abatement of the $750 reinstatement fee. As requested,
“please also find enclosed the October 5, 2004 letter that was sent to us along with the
“Corporate Reinstatement” form.

Thank you in advance for your assistance. If you have any questions, please call or

Ms. Asti Adi at (212) 548-2575 or me at (212) 548-2732.

Sincerely,

(B

John Mullin
Chief Financial Officer



