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Brigid D.Soldavini CPA, PA.

A Full Service Accounting Firm

August 16, 2006

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314-61938

Re: Galaxy Development Group, Inc.

Document # P04000046653
Year Ending 2005, 2006 UBR

To Whom It May Concern:
This letter is in regards to the above mentioned corporation, they did not receive,
nor were they aware of the requirement to file and pay the annual fee. Enclosed is a

payment of $300.00 for the 2005 and 2006 annual business report.

Please accept our request to waive the penalty for late filing, and be assured that
all future payments will be filed in a timely fashion.

Thank you in advance for your co-operation.

Respectfully,

G

Kaydeen Porter — Accounting Assistant
" Brigid D. Soldavini, CPA, PA

5455 Jacger Road, Naples, FL, 34109 « OFFICE 239-591-4747 « FAX 239-591-2991
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