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February 11, 2008

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Stryker Imaging Corporation
2825 Airview Blvd
Kalamazoo MI 49002
Federal ID: 65-1017159
For Period 2007-2008

Dear Sir or Madam:

Stryker Imaging Corporation was dissolved on September 14, 2007 due to non-payment of the
2007 Annual Report. We did not receive notices for payment, or that we were being dissolved.
We have enclosed payment and documentation for annual reports for the years 2007-2008, and
respectfully request abatement of interest and penalties. In the future, please send notices to the
above address.

Respectfully,

Rodné¥ Nimtz
Manager, Global Tax Compliance

Enclosures



