PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN_ _;
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Jim Smith
Secretary of State
DIVISION OF CORBORATIONS

DOCUMENT #

1. Corporation Name

ULTIMATE SOFTWARE, INC.

H82720 :

Principal Place of Business

761 LAKE SUE AVE
WINTER PARK FL 32783
us

It gbove addresses are incorrect in any way, line through incorrect information and enter correction below.

Matling Address

P.O. BOX 2317
WINTER PARK FL 327802317
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida 10,28/1985
Suite, Apt. 4, etc. Suite, Apt. #, elc,
5. FE! Number Applled For
Chty & State e - City & State I 59‘25948_2?- e cmmoeea|. =] NOt Applicable .
6. . )
- : $8.75 Additionat Fee required
zp Countty iy Countty —_ CERTIFIGATE OF STATUS.DESIRED (1) DS SAttponbly

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at ieast 3 directars)

o | e e N L \ oty /st 2
FD INGLIS, PHILIP L 761 LAKE SUE AVENUE WINTER PARK FL
JFOD01as4151 7
. 020 A3--01000--002 150,00
B L = L 3 T
UA/0RA03--01028--002 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name a
INGLIS, PHILIP L. Streel Address (P.O. Box Number is Not Accaptabl : g
761 LAKE-SUE-AVENUE == — - _ . roct iress (PO BoxNumber s Not Acceprasie) z
WINTER PARK FL 32789 Suite, Apt ¥, Et. 15

City

State

FL

Zip Code

10, |, being appointed the register,

Signature of
Registerad Agent

e _301/20°2

11, | certity that | am an officer or director or the raceiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

jgdividuals listed on this form do not qualify for an ex

emption under section 119.07(3)(i}, F.8. The information indicated

3/1/3002 doj_gr9. 0290

SIGNATURE AND T@G OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #
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