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STERITRONIX,”INC.

TO: DIVIéION OF CORPORATIONS

FROM: CHERIE DEERING

COMPANY NAME: STERITRONIX, INC.

DOCUMENT NO:  P00000051782

DATE: APRIL 14, 2004

We would like to request that the fee be waived for the reinstatement of our Company,
Steritronix, Inc. The address noted on file was incorrect and we never received the rencwal

information, consequently our company was dissolved.

The address on file listed our address as NW 19® Avenue, our correct address is on 19" Street.
Please see enclosed copy from 2001. Again please waive the fee due to this incorrect address.

Cherie Deering
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