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CND CORPORATION
401 Opa Locka Blvd.
Opa Locka, Fla. 33054

Jan.25, 2007

UNIFORM BUSINESS REPORT
Division of Corparations

P. O. Box. 1500

Tallahassee, Fla. 32302-1500

Dear Sir or Madam:

Since | never received a notice that my 2005, 2006 or 2007 Uniform Business Report
was due, | would like to request a relief from the $1050.00 filing fee that is now due. |
am enclosing the annual fee of $150.00 for 2005 , 2008 and 2007.

If you have any additional questions please feel free to contact me at 401 Opa Locka
Blvd. Opa Locka, Fla. 33054. Phone # 1-888-626-6580.

Sincerely,
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Carol Morgan
CND Corporation



