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To Whom it May Concern, - < S . : !

Enclosed is a re-instatement forin for Four Waay Freight, Inc.-This company was
administratively dissoived due to-an addreéss change in which the form was sent out to us and
returned to you. We are enclosing a check for $600.00 for the re-in statement process As
noted , we have changed our mailing address to our corporate office in Pennsyfvama All
correspondence should be sent to the mailing address on the enclosed form.

]

|

If you have any questions regarding this matter please call me at 724-228-66f80,
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