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INNOVATIVE THERAPIES INC
2033 MAIN ST 106
SARASOTA FL 34237

Employer Identification Number: 65-1017745
IRS Cantrol Number:

Dear Taxpaver:

Your emplover identification number (EIN) is 65-1017745. Please keep
this number in vour permanent records. You should enter your name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or
documents. .

If vou have any questions, please call us toll free at 1-800-829-1040.
If vou pra2fer, vou may write to us at the address shown at the top
of the . first page of this letter.

Whenever vou write, please include this letter and, in the spaces

below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank

.wvou for.your: cooperation. -— .. I B - e --

Sincerely vours,

%»,y--mﬂ.

Henry J. Duchemin, Jr.
Chief, Customer Service Branch 2

Enclosure(s):
Copy of this letter




