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e AUARUIS T AR S RN
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

KATHERINE A BARSKI

8564 E COUNTY RD 466

UNIT 102

THE VILLAGES, FL 32162 US

SUBJECT: C.A.M. CO. SALES, INC.
Ref. Number: PO5000068245

We have received your document for CAM. CO. SALES, INC. and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $2.50 is due.

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

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

Jasmine N Horne
Regulatory Specialist I Letter Number: 821A00024193

www.sunbiz.org



COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __C-A M (0. saLes [NC,

(Name of Corporation)

DOCUMENT NUMBER:__ POS 0000 GRZ U S

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Katherine bmb\c‘

(Nanmw of Person)

BO ty LS M Uan ©
(Name of Firm/Company)

RS- € (Wﬁl’-{\ Rd. 966, unt 107

{Address)’

Te Villwyes FL 32164

{City/State and Zip Code)

For turther information conceming this matter, please cail:

Ko hoC ing Barsk. a(3s2 ) 3%1-603)

(Name of Person) {Area Code & Davtime Telephone Number)

finclosed is a check made payable to the Florida Depariment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT  20210CT 18 AMI12: 52
FOR A CORPORATION SECRETARY OF ST47:

TALLAHASSTL, Fif

"ty

Pursuant to the provisions of sections 607.0503(2), 617.0502(2). 607.1509, or 6171509,

Florida Stawstes, the undersigned. K pTHERINE A. %P\l‘tbk.\ | Eaq .
{Namc of Registered Agent)

hereby resigns as Registered Agent for _C A M. (O, SALES , INC,

(Name of Corporation)

Pos 000D BT HS

{Document Number, it known)
A copy of this restgnation was matled to the above listed corporation at 115 last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which

this statement is filed.

{Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

I“s‘!’ I'Q[ Iilin:: !lli:- dggl!m!‘u!l

$87.50 - Active Corporalion

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks puvable to Fiorida Department of State and mail to:
Division of Corporations
P.O. Box 6117
Tullabassee, FL 32314

CR2EOQdN (12/19)



