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FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant te section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use ~ Company number
(Address overleaf) s
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I/ We give notice that | / we have been appointed liquidator(s) of the above company
on "1t
The appointment was by = —e—zoers

Type of liquidation “evoes

Name of Liquidator .7 =ooe” "romas-oigroer

Office holder number ~2353%

Address “carats . T Towier 37age mae A3 w3 Sray oLt £ 0T

Slgnature/ Date /D/"’/L"”r

Name of Liquidator ™er Jorn Marrer

Office holder number c08 72"

Address wvazass o7 Tower 3rage —ouse B Aararte s Sdy oot oS T
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Signature /\/\ Date Lﬂ ( ﬂ r
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Presenter’'s name adrdess and For official Use (02/08}
reference (if any) : General Section Past room
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Time Critical Reference
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