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April 17, 2001

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, F1 32314

RE: Kidtech Inc.
Please reinstate Kidtech Inc. for 2000 and 2001. Paperwork was not received due to post
office. Enclosed please find check # 2795 for $300.00 per conversation with L Sellers.
If you have any further questions, please call 919-387-6088. Thank you.
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Kendall Maynard



