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Attention: Tyrone Scott

DECEMBER 12, 2000

SUBJECT: WAY RENTAL CORPORATION
Ref Number: P94000013862

TO WHOM IT MAY CONCERN:

We did not receive a form or letter prior to the reinstatement form
enclosed. Also I’m asking for all late fees to be waived.

Enclosed you will find a check for $150.00 for reinstatement.
Thank You,

Willon Taylor



