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January 14, 2008

ARTHUR O PEARDON
4214 HEVERSTRAW AVE
ORLANDO, FL 32812

SUBJECT: PEARDON WINDOWS LLC
Ref. Number: L05000102167

We have received your document for PEARDON WINDOWS LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved for failure to file the 2006
annual report/uniform business report and must reinstate before this document
can be filed. Please see the attached fee schedule for a breakdown of the fees
due.

There is a balance due of $416.25.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist II Letter Number: 208A00002826
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



