2006 FOR PROFIT CORPORATION

- “‘REINSTATEMENT

DOCUMENT # F01000000320

1. Entity Name
ONYX SOFTWARE CORPORATION

FILED

07 APR 27 PM 2:54

SECRLIAIY OF SIATT

Principal Place of Business

1100 - 112TH AVE NE, SUITE 100
BELLEVUE, WA 98004

Mailing Address

1100 - 112TH AVE NE, SUITE 100
BELLEVUE, WA 98004

TALUAHASSYE, FLORIOA

SO 102nerTasd

Pt

0528 /7 --01 P-4

AR

¥150, 02

JUITRI

2. Principal Place of Business 3. Mailing Address .
450 _E. 96th Street 450 E.9¢t Street
Suita, Apt. #, elc. 300 Suite, Apl. #, elc. 300 12292006 REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Applied For
Incironapolis, & (N [ndranapeits & (N 91-1629814 Not Applicable
w 4624'0 couney U .Q, A ZP 462_4—0 Cm&tr‘ys . p( . 5. Certificate of Status Desired 0 ?i';esqt‘:sggio"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- - T — - — - T Namw T s T =
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceplable)

City

8. The above named entity submils this statement for the purpose of changing iis registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Barbara A. Burke

the cbligations of registered agent.

arlada %C(/ULQ, Special Assistant Secretary . ]
SIGNATURE L@ P 02 M 0/7
Siggrature, tvped o printed name of reglstensd Bgen! and iide K applicable. (NOTE: Rugis d Agent i ira wven r ) DATE
FILE NOWI!! FEE IS $750.00 ? !i. 1:[ l:_' L g I.E'; 1 !:! E: '? ?
After January 1, 2007, Fee will be $900.00 !:H lll: E_'_.-"!_!T'--! 11 rl':’:i—ql'i!"ld i_h_if?':.ﬂ i

10. OFFICERS AND DIRECTORS 11. ADRDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ peteee TME Director ™ crange [ Addiien
NAME ANDERSON, JANICE P NAME Dave Talbors
STREET DDAESS | 1100 - 112TH AVE NE, SUITE 100 streeT anomess | ARD B Q& Street. Sutee 200, .
ory-s1-2p | BELLEVUE, WA 98004 cury-st-28 Indianapelts, [N 46240
TITLE v (7 Dol TLE Drrector [¥ Change [ Adaition
NAME REEDER, MARY NAME Neera] A9 rawal
STREEF ADDRESS | 1100 - 112TH AVE NE, SUITE 100 SREETADORESS | AKD E 9Lt Streee, Sue 300
omv-S-2F | BELLEVUE, WA 88004 CITY-§7- 2% lndianapolis. IN 46240
TIIE P M petee 1ME Diredor W Change [ Addition
HowE DAUBER, PAUL. i Ovrfande Bravo -
_ STheeT anogess | 1100 - 112TH AVE NE, SUITE 100 seeivoesse | ABD £ 96 Street Sute 300
cAv-$T-2° | BELLEVUE, WA 98004 ClY-51- 2P Indianopolis , IN 46240
TMLE v o Deiee THLE President ¥ Charge [ Audition
NAME HENRY, BRIAN NAME Jeffd Tognoni
STREET ADDRESS | 1100 - 112TH AVE NE, SUITE 100 STREET ADDRESS E. g5th Street Sutke 3
orv-st-zp | BELLEVUE, WA 98004 or-st2P | ngionapeliS . IN 46240
TITLE v (o Oelete TTLE Vice President #f chenge [ Addition
RAME MADER, MARK NAME Kath Kinder
STREET ADBRESS | 1100 - 112TH AVE NE. SUITE 100 STREET ADDRESS | 15500 é . 9éth Street Sute 300
om-sT-2¢ | BELLEVAJE, WA 98004 , sivst@ | Indranapolis. [ 46240
ME T W peieee T ASSIStant Secreta @ cange T Additian
NAME BECK, JAMES O NAME Pon Melton
STReET ADDAESS | 1100 - 112TH AVE NE, SUITE 100 s 0Ress | 4k E. 96th Street Suite 300
¢1v-5120 | BELLEVUE, WA 98004 oTv-sr-7e Indtanapolis. IN 46240
L)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that iy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or irustee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: 2 - /) ¥Y3~'f~— PON MELTON

12 [2lzoot  (317)249-1337

BIGNATURE XNO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




