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Parkfield Estates Homeowners Association, N98000002276
C/O Sandra Sandmeyer, Secretary/Treasurer
6665 52™ Way
Pinellas Park, FL 33781-5798
8/3/2004

To: Amendment Section
Division of Corporations

To Whom It May Concern:

We humbly request that we have our incorporation reinstated.=When'new. ‘Directors took over the-

<. business-of the:Homeowners Association, they didn’t receive the annual request from the State of

,\}f -r\Florlda to -complete the:Nonprofit Corporation Annual Report™s It was not filed beginning 2003 and
- —,~==theState. revoked our. |ncorporat|on .
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Attached is the request to revoke our dissolution that the State issued on 9/19/2003.

Our new officers are as follows:

DP — Robert D. Stewart
6602 52" Lane
Pineflas Park, FL 33781-5766' -~ -~ -

DV — Lorena M.. Gallion
6605 52™ Way N SR - - e
Pinellas- Park FL 33781 5798 ' : _ . L

DST - Sandra L. Sandmeyer
6665 52™ Way
Pinellas Park, FL 33781-5798

Our Registered Agent is: Becker & Poliakoff, PA

2401 West Bay Drive
- Su1te 414 Ceen anE g
- »Largo,uFL 33770-_1941- —

Our Tax ID# is 59-3548312

All documentation regarding this request should be mailed to Sandra L. Sandmeyer at the above
address. If you have any questions, you may reach me at (727) 582-7710 during business hours.

Thank yod for your time with this very pressing issue.
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