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Trails of Pembroke Pines Hoameowners
Association, Inc.
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c/o DNS Property Management, Inc,
4800 S. Davie Road , Suite 103

Davie, FL 33314
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9. Neme and Address of New Registered Agenl

8. Name and Address of Current Registerec Agent

Irvin W, Nachman

Nama

4441 stirling Road
Ft. Lauderdale, FL 33314
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31. fhis corporation owes the current year
_Intangible Personal Property Tax due June 30.
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on this application is true and accurate, and my signature shall have tha same legal effect as it made under oath.
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this reinstatement applcation, the reason for dissalution has been eliminated, the corporate name satislies the requirements of seclion 607.0401 or 6170401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i). F.S. The information indicated

| 754 -
SIGNATU RE%VMMIm mamjn% .;Z / %/,4 ?E&'_i?w-eg-ﬁ? Y7220)

" Cud 3035




