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COVER LETTER

TO:  Registration Saction
Division of Corporatians

SUBJECT: TUPELO PLANTATION, LLC

(Name ¢f Foreign Limited Liability Company)

PDear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondencs concerning this matter to the following:

TRADY DESAUTELS

- {Nume of Person)

TUPELO PLANTATION, LLC

(Firm/Company)
665 SIMONDS ROAD
{Address}
o]
s D2
WILLIAMSTOWN, MA 01267 ;_‘ =
XL,
{City/State and Zip Code) T S
. a1 Tt 4
Goel
e
For further information concerning this master, please call: ,
>
TRACY DESAUTELS 413 458-4534
at{ ) owr o9
(Name of Person) {Arca Code & Daytime Telephone Number) 574 on
e ' L)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectlon
Division of Corporations Division of Corporations
. Clifion Building P.O. Box 6327

2661 Bxecutive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301 .

Enclosed {s a check for the following amount:
@ $25 Filing Fec 0 &30 Filing Fee & 0 $s5 Filing Fee & U $60 Filing Fee,

Certificate of Statis Certified Copy Certificate of Status &
Certified Copy
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-

e W

—

:
R



1/11/2016 12:26:49 PM From: To: 8506176383( 3/3 )

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TUPELQ PLANTATION, LLC

{Name of limited liability company)

DELAWARE
(Jurisdiction of its organization)
8/27/2013
(Date registered with Florida Department of State)
MI13000005420

(Florida Document Number) |
This limited liability company is withdrawing its certificate of authority in this state.

(Signature of authorized representative)
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Filing Fee: $25.00

Y0+ 03122014 Woliers Kiawer Oolisc
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To : Neysa Cullingan

From : Harvard Business Services
Date : 1/11/2016

Time : 12:23:53 PM
We have received your fax rejection for D & L Holding
Solutions LLC ; however, we have also received a seperate

fax today for the same company with approved documents.
Document number

M16000000209. Can you please advise what is required? If
anything? thank you!
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Januaxry 11, 2016 2
FLORIDA DEPARTMENT OF STATE

EARVARD BUSINESS SERVICES TNC Davision of Corporations

r

JUBJECT: D & L HCOLDING SOLUTIONS LLC
REF: W16000001250

Wa raceived your alectronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

The document submitted does not meet legibility requirements for
electronic filling. Please do not attempt to refax this document until the

quality has heen improved,

The document is not dark enough for imaging.

Flease return your document, along with a copy of this letter, within B0
days or your filing will be considered abandoned.

If you have any questions ceoncerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FPAX Rud. #: E16000006424
Regulatory Specialist II Letter Number: 7T16AGJ000554
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