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Pierce Tree Movers, Inc.
James W. Burnham
5870 113th Terr N
Pinellas Park, FL. 33782

Division of Coporations -
PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

In the past two years, ownership of Pierce Tree Movers, Inc. has changed. Steven R. Pierce, the prior
President has left the company and that position has been filled by Sheldon R. Piercc, his brother. Steven
~_handled all-of the bookeeping and paperwork and was listed as.the Principal Agent for the company using
“"his home addrcss, - DUE 10 thi§ f4ct  thie armial renewal reports for the yéars of<1999-and-2000:were AOtew e o ===
received by the company. Sheldon and I were unaware of the report and under the impression that the
accountant handled all nccessary paperwork for the corporation. Please excuse our oversight and accept
the enclosed apptication for reinstatement. Also enclosed, you will find a check for $308.75 which is the
fee I was told to pay by a representative of the Division of Corporations. 1f there is some discrepency,
please contact me immediately. Ican be rcached at (727)422-8300. Thank you for vour assistance.

Sincerely,

James W. Bumhan_l

Vice President



