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Quick Cash Check Cashing, Inc.
3115 W Columbus Dr. Suite 106
Tampa, FL 33607
813-875-2274

October 9, 2006

Re: Annual Report

Dear Sir or Madam,

We did not receive the annual report filing notice for 2005 or 2006. We are now sending

the 2006 report with a check for 2005 and 2006 filing fees of $300.00. Please waive the
late penalty due to not receiving the report in these years.

Sincerely,

4

Leslie McCalla
Accountant



