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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

KAD TRADE SHOW CONSUITANTS
SUBJECT:

(Name of Corporation)

12000098269
DOCUMENT NUMBER:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:
DANA MAZZIOTTA

{Name of Person)
KATY TRADE SHOW CONSUITTANTS

(Name of Firm/Company)
1808 Daneswoud Ct

{Address)
Orlando Florida 32821

(City/State and Zip Code)

For further information concerning this matter. please call:

Thomas Mazziotla (U7 M1 B

at ( )
(Namvc of Person) (Arca Code & Davime Telephone Number)

t:nclosed 1s a check tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FI1. 32303

CR2EM (0541 3)



OFFICER / DIRECTOR RESIGNAT ON. .. ...
FOR A CORPORATION AP D

Lz ] OF STATR
DANA MAZZIOTTA Vice President Qb M AR:\;F] MG

- hereby resian as

(Title)
KA TRADE SHOW CONSULFANTS

of

{Nume of Corporaticn)
12000008264

acarporation organized under the laws of the State of
{Document Number, ifknown)

FLORIDA

<)

(\;Jﬁ)ﬁn m ns:gnmg officer/direcior)
o

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallabagsee. Florida 32314



