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Horizon Manufacturing Inc.

November 15, 2012

Florida Department of State
Secretary of State
Division of Corporations

Re: Corporation Reinstatement
Horizon Manufacturing Inc.
7917 Jack James Drive Unit 7
Stuart Florida 34597

Cell: 772-919-1800

Fax: 772-266-0982

Email: MHochstein@hmius.com
FEl: 37-1637286

To whom this may concern,

Enclosed are the reinstatement fee of $600.00 and the annual report fee $150.00 total of $750.00 check
number 2182. The bank is requesting a receipt for this transaction. Is it possible to either email or faxed
the receipt to me. Any questions or you need to contact me direct please feel free to call my cell

772-919-1800.

Thank you,

Michael Hochstein



