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TRANSMITTAL LETTER

TO:  Amendinent Section .
Division ot Corporations

o GALDOM SERVICES CORP
SURJECT:

{Name of Corparation)

DOCUMENT NUMBER;_!M07107

The enclesed Ofticer/Director Resignation for a Corporation and fee are submitted tor filing,
Please return all correspondence concerning this mutter to the following:

ADREL B GALAN SATORRE

{Nime of Person)

GALDON SERVICES CORDP

(Name of Finn/Comipany}

JUSH6 SW 2ATH 8T

{Address)

MEANIL FI 33173

(Clry/State and Zap Coded

For further information concerning this matter. please call:

JORGE E. DONMINGUEZ PLLACERES 308 aN2-1433
at{
(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek tor 35,00 made payvable o the Florida Department of State.

Muiling Adddress: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N, Moenroe Street. Suite 810

Tallahassee, FL 32303

CRIEG (OS 1 3



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

ADRIEL E. GALAN SATORKE

) PRESINDENT
- hereby resign as

Title)
i GALDOM SERVICES CORE
\

{Name ol Corporaton}

{ Docwent Number. i known)

a curporation organized under the faws of the Stte of
FLORIDA

iSignature n;}’xésagmng olMiceridirecton

FILING FEE IS $35.00
MaKke checks pavahle to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
2.0, Boa 6327
Tallahassee. Florida 32314
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