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——D.M. Smith & Company

Certified Public Accountants
2531-A NW 41st Street
Gainesville, FL. 32606

October 12, 2001
362-377-5566

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.0.Box 6327

Tallahassee, FL 32314-6327

RE: PRERAK, INC.

Dear Ms. Harris:

Pursuant to late filing of the Annual Report/Reinstatement, we are writing to request a
waiver of the proposed penalty for late filing for reasonable cause.

This is the initial year for the corporation and the shareholders are young resident aliens
from India. They have come to our firm and have been in compliance with all other
filings for income and payroll taxes but were unaware of the need to file this annual
report.

In fact, they have told us they did not get the other notifications.

We will assist them and prompt them for the necessary filing requirements in the future.

Please accept the $150 in payment for the annual report and waive the penalty. The
penalty would be a hardship on the new entity.

Please advise the taxpayer of your decision.

Sincerely,
DM Sarith & Co
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