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SUBJECT: CLEARWATER INTERNATIONRL, L.L.C.
REF: M0O7Q00006408

We received your electronically transmitted document.
document has not been filed,

However, the
Please make the following wcorrections and
tefax the complete document, including the electronic f£iling cover sheet.
The name of the ahove referenced limited liability company is no longer
available.

Please fila an amendment changing the name of thias entity.
The fae to file an ameadment 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
feas for processing.

Please return your document, along with a copy of this letter, within BD
days or your filing will be considared abandoned.

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

Barbara Bostiak

Fax Aud. #: H12000116617
Regulatory Specialiat II
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