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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2009

G RANDOLPH MILLER
PO BOX 353
VENUS, FL 33960

SUBJECT: PWT, LLC
Ref. Number: LO2000031395

We have received your document for PWT, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing. :

The total amount due to reinstate without penalty is $416.25.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I1 Letter Number: 909A00026942

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 392314




