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July 16, 2008 q
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvision of Corporations

, MS 39581

SURJECT: B & W 1I, LLC
REF: L0O5000059331

e received your elactroniecally transmitted decument. However, the
document has not been filed. Please make the following correations and
refax the complete document, ineluding the electronie f£filing covar sheet.

The name of the sbove referenced limited llakility company is no longer
available. Please file an amendment changlng the name of this entity.
The fee to file an amendment is $25.00.

In order to complete your f£ilings, both the reinstatement application and
name change amendment muet be submitted together along with the appllcabla
feas for processing.

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

If you have any questions concerning the filing of your document, please
cgll (850) 245-6067.

Neysa Culligan " FAX BAud. ¥#: HO8000172956
Document Specialist Letter Number: 708Aa000415%6

P.O BOX 6327 - Tallshassee, Flonda 32314
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