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:; * COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LbuckySpinSeven,Inc. =~ = @ e -io v w

DOCUMENT NUMBER;__ P03000088071 . . . .
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Merkatz

i A - Y

~(Name of Person)

Lucky Spin Seven, Inc i < S v e b R
B Lrss s B
3511 N.W. 8 Avenue g g A L
(Address) |
Ppmpano Beach, Florida 33054 .

Tty State and Zip C H?Mtf**“ﬂ‘:ﬁf“: ey te i
ty/State and Zip Code

For further information concerning this madter, please call:

cmt(, JD4 .y 2456-1991
(Area Code & Daytime Telephons Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

d : jli d

ent Secti on
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exscutive Centter Circle Tallabassee, FL. 32314

Tallahassee, FL 32301

CRIZEG44(08/05)



* OFFICER / DIRECTOR RESIGNATION
.- FOR A CORPORATION Fl LE D

AL e

David Merka IR1DA
L av N e .Ia.u P O T L L% NEr Y ii"‘*.‘-hﬁfhh}’ l‘ESign aS Sa_cretary N
{Title)
of LLICky Spi!], S.Bx.‘!gz"jgc'f en R Tt L e S R - y
e s
PO3000098_07! .o s _cyACOTpOTALion organized under the laws of the State of
{Document Number, if known)
Floﬁda R Bk R 4 -

% of resigning ofhcer/dredtor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tellahasses, Florida 32314



