PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAMON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

FILED ‘s
Secretary of State SECRETARY QF STATE -
HEINSTATEM ENT DIVISION OF CORPORATIONS TALLAHASSEEv FLOR‘DA

DOCUMENT # F00000005044 010CT29 AMIl: 08

1. Comoration Name

ONYX NORTH AMERICA CORP.

Ptincipal Place of Business  ~ Mailing Address
e oeeeasormees || RTRRRLGWTEID
125 SOUTH 84TH STREET. SUITE 200 125 SOUTH 84TH STREET. SUITE 200 |

MILWAUKEE W1 53214 MILWAUKEE Wi 53214 _ AWENT :2 !

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

2. New Principal Office Address, If Applicable 3. New Mailing qﬁice Address, Hf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, ete. 09” 07" 2 .
5. FEI Number Appli r
City & State City & State Not Applicabte
6. .
Zi Count Zi Count $8.75 Additional Fee required
d & P i CERTIFICATE OF STATUS DESIRED [ |iidiainnnnatsnitstvdi

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

o | o . S ,, coy 5120
PCEO | DIETRICH, BILL 1256 SOUTH 84TH STREET, SUITE 200 MILWAUKEE Wi 53214

ST | FARR, GEORGE OHAYENUE MM FL 33188

svY I&S’ SouTH ?"-/*" ST, Sure 20 Micorduree, WT S3R/4

CcD GASQUET, DENIS M@N’Wﬂﬂ' MHAMFLIST33-
125 Sourw FHtA S-r’ Seve 200 Wicmiduxes, Wi S3214

0 PROGLIO, HENR!

3225 AVKHON-AVENUE -4TH-FLOOR- MiAMHFE33133—
185 Sour FoEh S, Swire 20| MicwAngee, 1T S 3214

CR2E040 {8/01}

SEE ATACHED LIST SEE ATACHED L|IST FoR | ADBDITioroar. 1NN IDUACS,
b DE FICQUELMCNT, ERIC MARIE 326-AMATION-AVENUE-4TH-FLOOR -MiAMHE33133~
[AS Souty 8Yth ST, Suve 20 | M maukee, )T S3314
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) _
1200 SOUTH PINE ISLAND ROAD QDOO04EE4050-——1
} Suite, Apt. #, Elc. =P/ 0r—oruoo—ca
PLANTATION FL 33324 uite, Ap c FAaETE0. 00 EER¥TS0. 00
City State | Zip Code

10 I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

) CO'\iME BRYAN
: PECIAL &SE NT SECRETARY

e O IZNATURE RE@U R

REGISTERED AGENT MUST SIGN

Date [0-2%-05

11. | certify that | am an officer or director or the receiver or trustea 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 dissofution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an examption 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.

RECELIED K Fiee /O/ﬁ/a/ //‘/ 1o

s{lcwu/(runsﬁﬁ/azﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dad Daytime Phono #

SIGNATURE:




ONYX NORTH AMERICA CORP

ITEM 7 ATTACHMENT - ADDITIONAL OFFICERS AND DIRECTORS

=
=
B

UUU<<<<<<<5

NAME OF OFFICER AND/OR DIRECTOR ADDRESS

RAPHAEL B. BRUCKERT
KAREN P. LOTH

PETER L. MATTERN
MARTIN P. DEMETER
FREDRIC M. SKOFP
JEFFREY S. MEREDITH
PAULR. JENKS
EDOUARD DUPONT-MADINIER
ANDY SEIDEL

DOUG DEAN

NICK De BENEDICTIS

125 S. 84™ ST, MILWAUKEE, W1 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
6990 NW 97™ AVE, MIAMI, FL 33178

125 S. 84™ ST MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214
125 S. 84™ ST, MILWAUKEE, WI 53214




