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A&A WASTE SERVICES INC

e - BU2ZNW IRT St
Miami Florida 33018

September 29, 2005

Florida Dept of State, Division of Corp
P.O.Box 6327
Tamllahassee F1 32314

Attn: SirrMadam

RE: P02000053393

We have moved to a new community and we did not receive our application to
file our annual report. I only got it in the mail today, the community is new

and we have a lot of problems with the mail. [ am asking for you to wave the late
fee. 1 did not know which form to use so I fill out the two forms you sent me.

I thank you for your help in this matter
Sincerely
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President



