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P. O. BOX 550507
FL
32255-0507
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Eve E. Brown, C.PA.

Daniel M. Edelman, C.PA.
Vacthew E. Edelon, C.DA. PRESSER, LAHNEN & EDELMAN
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John W. Ranes, Jr., C.PA.
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June 12, 2000

Florida Department of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314-6327

Re:

DeAlexandris Enterprises, Inc.; Document #P98000049670

Dear Sir or Madame:

We are responding to your correspondence dated May 24, 2000 (attached). Our
records indicate that the above referenced entity filed a timely 1999 Corporate Annual
Report. Enclosed is a copy of the submitted 1999 Corporate Annual Report, along with a
photocopy of the check for the required annual fee (cleared 5/7/99 by Department of State).
In lieu of the enclosed records, we respectfully request that the above referenced entity be
reinstated at no expense.

Also enclosed is the 2000 Corporate Uniform Business Report, as previously
submitted and timely filed. The registered agent’s address has been corrected as requested
by your correspondence dated May 24, 2000. We respectfully request that all records
relating to DeAlexandris Enterprises be made current.

Thank you for your assistance in this matter. Please do not hesitate to call me if you
have any additional questions.

Sincerely,
JZn W. Ranes, Jr.
CPA for the Taxpayer
Attachment
cc:  Robert A. DeAlexandris
L
6622 Southpoinr Drive, South
Suite 495 . Post Office Box 550507
Jacksonvilles Florida 32216 Jacksanville, Florida 32255-0307
Tel 904-296-9333 + Fax 904-296-4208 e-mail: ple@plecpa.com * website: www.plecpa.com
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