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ennsylvania
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California
3431 Impala Drive . . .
Carlsbad, CA 920087227 Sir or madam: Re: reinstatement of SLT Subsidiary, Inc.

Tel  (760) 602-3300
Fax: (760) 602-3320
Enclosed are: (1) Corporation Reinstatement, and (2) a check for $150 for the
reinstatement. The reinstatement is for SLT Subsidiary, Inc., the employer
identification number of which is 23-3039999 and the Document # is F
0000000 2319. SLT Subsidiary, Inc. is a subsidiary of PhotoMedex, Inc.

_ SLT Subsidiary, Inc. was “active” in your records for 2002, but it has been
v listed as “inactive” as of 9/19/03 because no Uniform Business Report was
filed for 2003. I learned this just today.

I immediately have checked our records and do not find that we received a
copy of the Uniform Business Report form. I would therefore respectfully ask
that the Division of Corporations waive the $600 reinstatement fee. If this
reason is insufficient, it is still important for us to be on the good books of the
Division, so I would ask that we be reinstated, subject to payment of the fee.

Thank you for your consideration in this matter. If you should have any
questions, please contact me at 215/619-3278.
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Davis Woodward
Corporate Counsel
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