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February 14, 2002
Division of Corporations
P.O. Box 6327
Tallahassee, Fl1 32314

SUBJECT: INTERNATIONAL AGRICULTURAL TECHNOLOGIES, INC.
DOCUMENT NUMBER: P98000098804,

To Whom It May Concern:

We request that International Agricultural Technologies, Inc. be reinstated as a Florida
corporation.

The notice for the submission-of the'Uniform Business Report was not received by us due to a
change of address for L A.T.I.’s home office. Please note the new address is 3328 Old Oak Lane,
Hollywood, FL 33021. '

Enclosed is a check for $308.75 to enable this reinstatement with a Certificate of Status.

If there are any further questions please feel free to contact Steven C. Reed Sr. at (309) 238-
7004,

Sincerely yours,
A C O

Steven C. Reed Sr. CEO

3328 Old Oak Lane, Hollywood, FL 33021
Ph: 1-309-238-7004 Fax: 1-309-661-0027



