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CHRISTOPHER REED, CPA AMEDEO LUONGO, CPA

JOAQO P. SANTOS, CPA

Certified Mail Receipt
7011 2970 0004 1049 6270

April 19, 2012

Florida Department of State
Amendment Section
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Re: Trans Connection Corporation
Document Number: PO7000018050

Dear Reviewer:
We are writing on behalf of the above referenced Taxpayer, our client and a request for Dissolution.
Enclosed please find the following documents:

e Cover Letter

* Articles of Dissolution

» Check # 1022 for $52.50 for the filing fee.

Should you have any questions regarding this matter, please do not hesitate to contact us.

Sincerely,

Antonio G Martin
Director

1030 Salem Road, Union, NJ 07083 Tel. (908) 352-9797 Fax (208) 351-4520
420 Fifth Avenue, 26" FI. New York, NY 10018 Tel. (212) 206-0698 Fax (212) 206-9304
7000 Boulevard East, Guttenberg, NJ 07093 Tel. (201) 662-8800 Fax (201) 662-8050

Visit our website: http.//iwww.mscpalic.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissolution

pocUMENT NUMBER: P07000018050

The enclosed Articles of Dissolution and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tania M. Machado Silva

(Name of Contact Person)

Trans Connection Corporation
(Firm/Company)

7 West 34th Street Suite #739
(Address)

New York, N.Y. 10001-8100
(City/State and Zip Code)

For further information concerning this matter, please call:

Tania M. Machado Silva at¢ 212 ) 714-1982

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [_1$43.75 Filing Fee & [[]$43.75 Filing Fee & [£]1$52.50 Filing Fee,

Certificate of Status Certtfied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAIJLING ADDRESS: STREET 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, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

-l P
FIRST: The name of the corporation as currently filed with the Florida Depaﬁr‘rfgntré’ﬁQSta_%
. . >
Trans Connection Corporation . =0 % =
ST
vEL
SECOND:  ‘The document number of the corporation (if known):_.07 00001 B@Q 2 o
'ﬂ —
cu W
THIRD: The date dissolution was authorized: 03/19/2012 G 3
'ém

Effective date of dissolution if applicable:

(no more than 90 days afier dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

|:| Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signature: W

(By a director, preside; other officer - if directors or officers have not been selected, by
an incorporator - if ig'th€ hands of a receiver, trustee, or other court appointed fiduciary. by
that fiduciary) -

Tania M. Machado Silva

(Typed or printed name of person signing)

Vice President

(Title of person signing)

Filing Fee: $35




