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Martin & Associates, PL

Certified Public Accountants & Business Advisors

December 23, 2003

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

We are writing this letter for our client, Robert Jones of Bobby Jones, Inc. Please note
that Mr. Jones has also signed this letter and represents the following facts:

Enclosed please find Articles of Corrections for Bobby Jones, Inc., corporate registration
number P03000139434, which was originally filed electronically on November 25, 2003,

Please note that the original documents inadvertently omitted a shareholder/officer.

Please add the following officer:
Title: Vice-President
Jolene Kelly Jones
P.O. Box 754
Ormond Beach, FL 32175-0754

We have completed and attached standard forms from your website and have also
enclosed a check for $35 for the filing fee.

If you need any other information, please do not hesitate to call me at 386-252-6075.
Thank you for your prompt assistance with this matter.

Sincerely,

Laura Hilsenbeck, CPA Robert Jones, President
Bobby Jones, Inc.

LH/mb

Enclosures

Phone: 386-252-6075 » Fax: 386-252-6128
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BoBBY TOMES, [NC .

{Name of Corporation)

DOCUMENT NUMBER:___Pp 3000 134434

The enclosed Articles of Corrcction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Repaer TJopes

(Name of Personj

(803(5\{ JonES , INC .

" (Name of Firm/Company]

Peo. Box 754

{Address)

ORmonD BeH FL  32(75 - 075Y

[City/State and Zip Tede)

For further information concerning this matter, please call:

Louea Hicsengeck

(Name of Person)

Enclosed is a check for the following amount:

J®$35.00 Filing Fee
O $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

at ( 5'36 { - bo-[g
Area Co aytime Telephone Number)

{3 $43.75 Filing Fee & Certificate of Status

(3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Street Address:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF CORRECTION FILED
for
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° L" I\Enc'gof%?pzuonlasc!mnﬂy filed with the Florida Dept. ol State sk bun Or 5 IATE

ALLAHASSEE, FLORIDA

ocument Number (1f known

Pussuant to the Frovisioqs of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct EI ectronic A’f +ieles of Tnce rpo f‘a."'?dn
(Decument Type) T

filed with the Department of State on 1 I as ’ 83 . )
I (File Bite of Document)

Specify the inaccuracy, incorrect statement, or defect:
Sharenolder [ OkGcer was omitted Hom

Hee ©Ocigined Qiimq wnodvevrtantly ,
Jd J I

Correct the inaccuracy, incorrect statement, or defect:

Plesse add e hllowing obficer:
— ~

THL :. vP _

TJolene Kelly Tones

P.o. Box Ts4

Ormond Bek, FL 32175 - o5y

f ! cer - If ditectors ot officers have
nat been selected, fy £ incorporatos - if in the bands of the receiver, Tustee, or
other court appoinidd fiduciary, by that fiduciary.}

(Po BERT JovES ?re.stdu\:f‘

{Typecd or printed name of person signing} (T18e OF person Signmg)

Filing Fee: $35.00



