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o Biltmore Homes Inc.

419 Northeast 19t Street [] Suite 302 [1 Miami Florida 33132 O (305)438-8321

October 1, 2003

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, Fl 32399

Dear Sir/Madam:

Please accept the enclosed reinstatement application and fee of $450.00. | kindly ask that the penalty
fee be waved since | have not received any annual reports since the last one filed. Additionally, this is a
foreign corporation which has not been in business in Florida during this period of time. Thank you in

advance.

Very truly yours

Pauf J Dructor
President



