TRAN SMITTAL LETTER

To: Registration Section
Division of Corporations

SUBIECT: AL BATROZ, Ll 0oDstocss AEA E LNV
(Name of corporation - must include suffix ‘
O l:i _"’":I"E:x —:,:;'4

) 4,001 lifr'd -0
Dear Sir or Madam: ‘H*%»’rfii ﬂﬁ EEEER T, Dﬂ

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in F londa.

W -2T7312

Please return ali correspondence concerning this matter to the following:

BENATES GAr7E/Pr At VARETS FLA-O

(Name of Person)

ALBATROZ Bl oOPSTOCK ME?\/&.’C/ I

(Firm/Company)
E38 £. EULIAD AVENLE o SUITE HOT-
(Address)
AEXINGTON | =ty LS5 o
~ (City/State/Zip)

Should you need to call someone concerning this matter, please call:

17, CRISTINA & Ay AR ES o« ( 859 ) AEs — SHST

{(Name of Person) (Area Code & Daytlme Telephone Num b’fﬂ'ﬁ S
== 2 T
b [—
STREET ADDRESS: MAILING ADDRESS: oo D om
o, BT
Registration Section Registration Section = ? o
Division of Corporations Division of Corporations £ ,"E: o
409 E. Gaines St. P.O. Box 6327 - o
Tallzhassee, FL. 32399 Tallahassee, FL 32314

54-»

Enclosed is a check for the following amount:

12fs
’y\$70.00 FilingFee [ $78.75FilingFee& (I $78 75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
November 17, 2000

RENATO G. ALVARES FILHO
838 E. EUCLID AVE., STE 407
LEXINGTON, KY 40502

SUBJECT: ALBATROZ BLOODSTOCK AGENCY, INC.
Ref. Number: W00000027372

We have received your document for ALBATROZ BLOODSTOCK AGENCY,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retumn your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned. ;t?
— 3
If you have any questions concerning the filing of your document, pleaséiiééll
(850) 487-6097. Lhil
Pk
Michael Mays me
Document Specialist Letter Number: 000A00059183 “
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S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AABRTIZOZ BAO0ODSyocl AGENIY  FNC .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natutal persen or partnership if not so contained in the name at present.)

2. _EENMNTUCARV s, Gl 118 5DF3
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. FEBRVAPY 20, 1990 5. PERPELT Y AL —
(Date of iﬁcorporati&n)

(Duration: Year corp. will cease to exist or “perpemal”™)
6. F/ 14/ oo

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

10 B3R E . CULLID AVENUE SUITE § HOT. LERINGON —RY J5pe
(Principal office address)

v23¢ &. EU LLID ANENUE SUITE G099~ LERINATON - R/ _ 2o 58~ (/3A

(Current mailing address)

8. RALNG HORSED

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁd%):%ﬂ o

&7
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. accié?tﬁble

et
= T
SR T
Name: _C T Corporation System oo _ by M
w2 D —
Office Address: 1200 Scuth Pine Island Road _ i == ‘;o . =
..Z":,j,‘:l- &
. E——" D
Plantation . Florida 33324 Sm 2

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

3 Iy
Registered agévn?s sighature)
Susan J. Metze, Assistant Secretary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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‘' 12. Names and business addresses of officers and/or directors:
Y . ’ r‘ -
A. DIRECTORS
*
Chairman: i 3 2’

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: LENATO GAIEI RO FIVARES  FILHO

Address: 838 &. GU LD A’V,W/Ug sATE # 4o

eI NCTON — 45y 4o~  USA

oo rstaen: LA LRI STING GALEIRD ALAEES TG
piess 558 = U Aip MENUS _suife 4= Yot TE = 2
Leing N | Ry yosoo—— US4 e ; =
Secretary: AR _CRYSVINA G Ak ETRO ALVARES ‘%‘i o
Address: FEB_E&. Cacddp PNENUE SUUTE H H407 B S

LOXINGION ~ By 40G0 2
Treasurer: J74-RJA 472457*7/!//4 @4%&://‘5’0 AV AEES
Adiress: 855 € BULLID ANENUE spuftE # 407
loti N GTON -’J"ﬁ‘«/ ZéoSbgL_ .

NOTE: If necessary, you may attac@ dum to 11cat1w li

S S aucfes ekes Y3

\(‘S‘iﬁéﬁaf Chai ice Chairman, or any officer listed in number 12 of the application)

4. Rensto (:?ame\en Altaxes ﬁ\_\\o _ ce=t g@,ﬁ*

(Typed or printed name and capac1ty of person signing application)

o additional officers and/or directors.’




John Y. Brown lli
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN II1, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

ALBATROZ BLOODSTOCK AGENCY, INC.

—en

=&
is a corporation duly organized and existing under KRS Chapter 2718, Fﬁfg%se
date of incorporation is February 20, 1990 and whose period of durat-iox%é“.
perpetual.
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I further certify that all fees and penalties owed to the Secretary ofState=2
have been paid; that articles of dissolution have not been filed; and that themost

recent annual report required by KRS 271B.16-220 has been delivered to;i;glé_% =
Secretary of State.

{4 G- AOH 00
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IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13" day of September, 2000.

" ‘,). GJPQV“ nﬁ

-’
J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
tbates/ 0269289




