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FLORIDA DEPARTMENT O STATE
Division of Corporations

March 3, 2020

CLINTON JONES

© JONES BAIL BONDS, INC

1015 N. EAST AVE.
SARASOTA, FL 45327

SUBJECT: JONES BAIL BONDS "INC*,
Ref. Number: PO6000048991
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—— e | —— — -— ——— o ———— == fe— e _

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not peen filed and is being returned to you for the
following reason(s):

THE PRINTOUT SHOWS YOUR CORPORATION AS ACTIVE. IF YOU WISH
TO DISSOLVE, YOU MUST COMPLETE THE ARTICLES OF DISSOLUTION
AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

it you have any questions concerning the filing of your documnent, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 420A00004703

www.sunbiz.org

e iar v Mol sl nccon Florida 32314



Jones Bail Bonds, Inc
1015 N. East ave.
Sarasota, Fl. 45327

Phone: 362-2111
1-27-20

Articles of Revocation of Dissolutions of Jones Bail bonds, Inc
Document it of Corporation: P 06000048991

We the Corp. officers, and members are filling the revocation to

dissolve Jones Bail Bonds, Inc. as of Sept. 26, 2019 this was our
last date operating as a business.

This letter is sent by Clinton Jones, President
Edie M. Jones, Vice President
Clementine Speight, Secretary

Please send all correspondence to: Clinton Jones
2110 10™ St.
Sarasota, Fl. 34237
Phone: 941-362-2111

Sincerely

/Zv::gmk

Clinton ones, President




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Dissolullon

DOCUMENT NUMBER: ? O (OOOOO gg?ﬁ /

" The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clinton J;'v{ es

(Name of Contact Person)

Tones 0ol Bads Inl
S M| o8 (Firm/Company)

20 10" St

{Address)

Scufo\gc)'\‘o\ FL 34237

(City/State and Zip Code)

For further information concerning this matter, please call:

0 aton dnnes a (UL 3ba-all!

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee [0 $43.75 Filing Fee & {1 843.75 Filing Fec & [1 $52.50 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
of dissolution:

FIRST: T'he name of the corporation as currently filed with the Florida Department of State
! I N
Jones Rl Bowde "INC
Brone 941~ 3636\ |
SECOND:

The document number of the corporation (if known):

P 0looooy 844 |

THIRD: The date dissolution was authorized: ;[g 7/2020
Effective date of dissolution if applicable
(no more than 90 days after dissolution file daic)
Note: 1f the date inserted in this block does not meet the applicable statwiory filing requirements. this date will
not be lsted as the document’s effective date on the Department of State’s records
FOURTH:

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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R
B\ a director, president or othur bfficer - if directors or officers have not been selected, by

an incorporalor - tf in the hands of a recciv er, trustee, or other court appointed fiduciary, by
that fiduciary)

CIIJW('ov\ j;:ané’/s Se,

{Typed or printed name of person signing)

?re:: }ol ent”

(Tithe of person signing)

Filing Fee: $35



