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ALEAHASSEE, FLORIDA

Agile Software Corporation
oS-0¢
2. Princips! Office Address » Mo PO, Box # 3. malling Offca Address RElNSTATEMENT
500 Oracle Parkway 500 Oracle Parkway : CR2E081 (12/07)
Suite, Apl #, ebc. Sulta, Apt. &, etc. _
4. Date tnoorporatnd of J
Yo ODoBusmessinFloica  8/12/1959
City & Gima City & Stata
8. FE! Nymber Appliog For
J Redwood Shores, CA Redwood Shores, CA 770397905 °
? A Country ap ! L] 28,73 meditiont Foa coquirsd
94065 USA 94%5 l USA Emmﬁwmmm[:] fora Coctificaic of Status
R

T Name and Addross of Curtent Reglsterad Agent

Nama .
CORPORATION SERVICE COMPANY

Streal Address (P.O. Box Number [ Not Acceptabie)
1201 HAYS STREET :

|
Runa, Apt ¥, Bc ;
I

TALLAHASSEE - |

Stats
| FL

2ip Goda
32301-2525

I:[The reinstatement fee is imposed, except in
circumstances which the entity did not raceiva
the prior notices. By checking thls box, you
are certifying the prior notices ware not
recaived and requesting the reinstatement
fea be waived, )

B. |, boing appalitd the rogistored agent of the above MAmed Conperation, HmiFamiiars with and sciept the ebtgations of goction £07.0505 or 617.0503, F.5.

-
B. Names and Glreat Addrezses of Each Officer and/er Diractor (Flarida nonprpfit oorpoezions must Est at lesst 3 divoctors)

Tk Oftcers srijer Directors S ioar anci Blroor Cay I Staw i Zp
Pras. | Brady Mickelsen 500 QOracle Parkway Redwood Shores, CA 94065
CFQ | EricBall 500 Oi)'acle Parkway Redwood Shores, CA 94085
Secrggy | Chris Ing | s00 o!racug Parkway Redweood Shores, CA 94065

A

10. | ceaufy that s am an offearor

ar e o busies erpo

o exearin thiy application 99 provided for in chapter 807 or £17, F.5. ! turther cortty thal whan fiing
this reinglatement appEcaton, the Tessen for dissahution has bewn dimnated. the caponrio name salisfies the requiremerts of scefon 607.0401 or 617.0401, F.S.. that all fees

owed by the acerporation Fave been paid and the names of individirsls hsbdpn this form do net qualify for an exemplion confalined in Chaptar 148, F.8. Tha infarmation indicated
on {his application Iz trwa anxd ared Iy gagratng } same legal offect as if madc under oth.
SIGNATURE: -ﬂf Y Mickelsen /22008 650.506.3259
B URE ARDFTYPED OR PRINTED NAME OF SIGNING OFACER OR DIREGTOR Oow DMmm‘nmﬂl
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