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

Sandra B. Mortham
: Secretary of State —
. RE|N§T£I_EMENT7 DIVISION OF CORPORATIONS F: ! l, t D
P94000026786 (1
DOCUMENT # @) 98 MAY 27 P I2: 07

1. Corporation Name
Ultimate Software Group of the Gulf Coast, Inc. l}é)tfﬁhgggééj. {Fféﬁg A

| APPLICATION

Principal Place of Business Mailing Address

2709 Rocky Point 1028 Wyndham Way

#104 Safety Harbor, FL 34695
Tampa, FL 33607 gl_
I above addresses are incorrecl in any way, ne through incorrect informalion and enter correction pelow. REINSTAEME%
2. New Principal Office Address, I Apphicable | 3. New Mailing Office Address, IT Applicable 4. Date Incorparaled or Qualified : "
§111 Stirling Road Ta Do Bus?ness in Florida .
Suite, Apt ¥, elc, ' Sulte. Apl. ¥, ele. April 10, 1994
5. FEI Number Applied For
City & State S City & State 59-3235506 Not Applicable
Lauderdale, i
Zp T T oty e Ez‘-t' t Florida 6. $58.75 Additional Fee required
P ‘§3312 ﬁgA CERTIFICATE OF STATUS DESIHEDD for a Certificate of Status

7. Narmes and Street A&dr-é_s;es of Eaéh O!hcér and/or Ekroclor {Flarida nonprofil cosporalions must list at least 3 directors)
7 Namo of Oflicers Street Address of Each

Title(s) and‘ar Directors Officer and/or Director City / State / Zip
? o R - (Do NOT Use Posl Office Box Numbers) M1 pECLent ol [ QU
. | ~0b/03/93--01037~-015
B oyt tit—Fric 1928-Wyrdhan Way SR AT -

v

LOWb by —Kim—————— 1626 Hyndham-e

D, P !de la Nuez, Arturo Fort Lauderdale, FL 33312
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8 Namenn—d Address of Current _Flegisterad Agent 9. Name and Address of New Registered Agent \ 7
T T Name
Robert Manne ~—
]_outtit ‘ Eric Streel Address (.P.O. Box Number is Noi Acceplable}

3111 stirling Road
Suite, Apt. #, Etc.

1028 Wyndham Way
_Safety Harbor, Florida 34695

“ort rauderdale FL | 333t

10. 1, being appointed ihe mgnsieredzl of Ihe above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

‘Ql—( FzEGISTEfiL@Z&m;@l) S Date ’Vlb/\ é_(ﬂ' lt{" %’

Signature of
Regislered Agom _

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNol[d on intangfble tax )

12. 1 gerify thal | am an ofiicer or direclor or the receivor or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinsfalement apphcation, the reasan for dissclution has been eliminated, ihe corporate name satisfies the requirements of seclion 607.0401 or 517.0401. .8, that all feos
owed by Ihe corporanion have been paid and the names of individuals listed on 1his form do not oualify for an exemplion under section 118.07(3){i), F.S. The information indicated
on this application is frug and ag 6. and my signalure shall have the same legal effact as it made under oath.

Avtue de\a Murz ,,,,5,/?(9,),,?3’ Y156~ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirno Phono &

SIGNATURE:

CR2ZE040 (1/98}



