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COVER LETTER

TO: Amendment Section .
Division of Corporations

. ALL STATE PLANTERS NURSERY BROKER, INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: PO3G00048517

The enclosed Articles of Correction and fec are submitted for filing.
Plcase retu;p-a}l_.c_:qrgg:spgndcp_ce.‘cogc,e,mingfthis_xmatterato=the.~following: S . Li :

MAUREEN LOPEZ

Name of Contact Terson

ALL STATE PLANTERS NURSERY BROKER, INC

Firm/Company

16622 SW-114:CT- =~ ===~ - = e R

Address

MIAMI, FL 33157

City/State and Zip Code

plantersbroker@acl.com '

F:-muiT address: {to be used for future annual report nolification)

For further information concerning this matter, plcase call:

MAUREEN LOPEZ (305 494.4173
at
Name of Contact Persan Area Code Daytime Tchephone Number

Enclosed is a check for the following amount;

= $35.00 Filing Fee [1843.75 Filing Fee & Cecrtificate of Status
[ $43.75 Filing Fee & Certified Copy UJ $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

ALL STATE PLANTERS NURSERY BROKER, INC
Name of Corporaiion as currently filed with the Florids Lept. ol Stale

PU3GOC048517
Document Number (:l known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correcnon -correct;. ARTICLES: I, ILVLVIL - T
T s s —ﬂ)ocurrmt Type Being Comrected}— —— -~ — -
04/30/2003

(File Date of Document}

filed with the Department ol State on

Specify the inaccuracy, incorrect statement, or defect:
Name of the corporation: I-ALL STATE PLANTERS BROKER INC

Principal and mailing address: 1I- 12758 SW 17TH TERRACE MIAMI FL 33175

Namc and address of the incorporator is: V1: RICARDO L LOPEZ ‘ 7

Initial officer: VI: Title P RICARDO L LOPEZ 12758 SW 17 TERRACE MIAMI FL 33175 US St

Title PY MAYDA HAYES 12758 SW |7 TERRACE MIAMI FL 33175 US

Correct the maccuracy, incorrect statement, or defect:
Name of the corporation: 1-ALL STATE PLANTERS NURSERY BROKER INC

Principal and mailing address: I1- 16622 SW 114CT MIAMI FL 33157

Name and address of the incorporator is: V1: MAUREEN LOPEZ

Initial officer: VI: Title P MAUREEN LOPEZ 16622 SW 114CT MIAMI FL 33157

lSlg;lmtur: ol a director, presh e officer 1l directors or oThicers have
nat been d.b'ynnm uux- i the hands of the receiver, tustee, or
other coun uppoinied fiduciary, by ten fiducinry )}

MAUREEN LOPEZ PRESIDENT
(Typed or printed name of person sipiing) {Title of person signing)

Filing Fee: $35.00



