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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

TRANS NATIONAL COMMUNICATIONS INTERNATIONAL, INC.
C/O PAMELA HESSE

2 CHARLESGATE WEST

BOSTON, MA 02215 US

Ref. Number: 100252909161

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

Please list the correct corporate document number for the above list entity. The
document number entered on the form is for a fictitious name that is not
registered to the above listed corporation name.

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.

Tina D Carter
Regulatory Specialist Letter Number: 113A00026070

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [rans National Communications International, Inc.

(Name of Corporation)

DOCUMENT NUMBER: _ & 477 00000 2 Lk

The enclosed withdrawal application and fee are submitted for filing.
\

Y
Please return all correspondence concerning this
matter to the following: - ‘ B

Pamela Hesse

(Name of Person)

Trans National Communications International, Inc.
(Firm/Company)

2 Charlesgate West
{Address)

s Boston, MA 022135
(City/State and Zip code)

For further information concerning this matter, please call:

Pamela Hesse at( 617 369-1096
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Trans National Communications International, Inc.

{Name of Corporation)

FATT 00000 2 bb

{wocument Number of Corporation (if known)

Delaware

~_ {Incorporated Under Laws of)

glhe Wy 96337

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

2 Charlesgate West
(Mailing Address)

Boston, MA 02215
(City/ State /Zip}

The corporation

cesfo notify the Department of State in the future of any change in its mailing-address.

7/26/2013
(Signature of adl76r president or other officer - ifin the hands ol a

recciver or other gourt appointed fiduciary, by that fiduciary)

(Date)

Pamela Hesse

Controller
(Typed or printed name of person signing)

(Title of person signing)

FILING FEE $35



2 CHARLESGATE WEST

BOSTON, MA 02215 TNCI
1-617-369-1000

www tncii.com

January 31, 2014

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

RE: Resubmission of Trans National Communications International Inc.’s Application by Foreign
Corporation for Withdrawal

Dear Sir or Madam

Please find attached a revised Cover Letter and Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida. The original letter and application
mistakenly listed an incorrect Document Number. We apologize for the oversight and respectfully
request you accept this application and proceed with the withdrawal. The original $35.00 fee should
still be on file. Please don’t hesitate to contact me at phesse@tncii.com or (617)369-1096 with any
questions or concerns.

Sincerely,

%7% - /%”‘7'@—‘—"

Pamgla Hesse
Fofmer Controller / TNCI

integrated communications solutilons



