PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N44, 000007 3 3 |

1. Corporation Name

Many Voices: One Community, Inc.

7. Name and Address of Current Registered-Agent

"™ Dawn Addy

Street Add P.0. Box Number is Not Acceptabla) = N T e o ] oy o Y iy
rast Address ( ox Tumber's Tol Accepal® olo Center for Labor Studies {7 4ax[_,3mﬁ,31]_,L_3,_,3:;3 Hﬁ*f’-ﬁF.EE

Suite, Apt. #, Elc.

Florida Int'l Univ,University Park

City ) . State Zip Code
Miami FL | 33199
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : e 11/18/2003
ate

Ragistered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars anjor Directors Oficer andior Droctor : City / State / 2ip
P Dawn Addy c/o Cntr-Labor Studies,FIU Univ.Park | Miami FL 33199
VP Marcus Regalado 111 NW 1st Street, Suite 2150 Miami, FL 33128
T Joh Tsai | 8100 SW 92nd Court Miami, FL 33173
s Linda Romero 65565 NW 36 Street, Suite 214 Miami, FL 33166

10. | certify that 1 am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has besn eliminated, the corperate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)j), F.8. The |n10rmal|on indicated
on.this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATURE%I Daww Appy 11/18/2003 (Zos BafR0/S
TUREAMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7

2, Principal Office Address 3. Mailing Office Address et
c/oCenter for Labor Research| c/oCenter for Labor Research EHNSTA f _W]]ENT 07
P Suite, Apt, #, etc. Suite, Apt. #, etc. - —
FIU. University Park FIU. University Park 8- Dato oomarsid o Ouslfe
rCity & State City & State
. . . . 5. FEI Number Applied For
Miami, FL Miami, FL  65-0654926 . oy m—
Zip Country Zip Country 6. oo
33199 USA 33199 lusA CERTIFICATE OF STATUS DESIRED (1] Rastiasmaeiiib

CR2EDB1 {10/02)



