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November 20, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Prahalad Enterprises Inc.
Reinstatement Fee Waiver

I would like to request a waiver of the $600 reinstatement fee. During 2003 we moved
our business to a different location and also had a change in address for our personal
residence. As such, we did not receive the 2003 annual report and missed the filing
deadline. Please find enclosed our check for the $150 filing fee.

Sincerely,
M
Z
Ronald Prahalad
President, Prahalad Enterprises Inc.



