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AP DIVISION OF CORPORATIONS i WSIUN OF CﬂgPﬂs ?ﬂ%n
= S
03
DOCUMENT # (304,84 | AU 12 mm g g
1. Corporation Name BLUE HORIZON ENTERPRISES INC.

SIOZ22241575
A2/ 03~-01035--009  s*300, (10

b
REINSTATEMENT o /3

4. Date Incorporated or Quakified

Suita, Apt. #, etc.

e i ToDoBlemmFbrlda03 29-83
8. FEI Number
BOYNTON BEACH, FL. 592282442

Zip

S8.75 additional Fee requiret
for a Certificaie of Status

6.
CEFTIFICATE OF STATUS DESIRED 1]

T. Name and Addrass of Current Registered Agent

EDWARD ALLEN AMATO
Strest Address (P.0. Box Number is Not Acceptabls)
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9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must fist at least 3 directors) J
Titles Offioers and/or Directors Ofcer amtiee uooor City/ Sats / Zip 1
1 EDWARD A. AMATO ] 12463 DOGLEG DRIVE _BOYNTON BEACH p1, 33437
\'4 BARBARA E. AMATO 12463 DOGLEG DRIVE BOYNTON BEACH FL. 33437
S EDWARD A. AMATO 12463 DOGLEG DRIVE BOYNTON BEACH FL. 33437
. | 2463
=~ EDWARD A. AMATO !@$¢# DOGLEG DRIVE BOYNTON BEACH FL. 33437

10.leamfym!amanMu&wwmmwmwmmmmnaspmudedfnrnmapmremorsﬂ F.5. | further cartily that when fting
this reinstatement application, the reason for dissolution has been eliminated, mmmsamﬁesmemumwdmwmoiaaﬂmm F.S., that all feas
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on this application is true and accurate, and my signature shall have thg, saffélegal effect/as ¥ made under oath.
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