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

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies

(Address Overieaf)

Name of Company

For official use Company number

08460503

New Mount Media Limited

Nature of Business

IT Consultancy

I give notice that | have been appointed Liquidator of the above company on 26 August 2015

The appointment was by members confirmed by creditors

Type of lquidation — Creditors’ Voluntary Liguidation

Name of Liquidator
Office holder number
Address

Peter John Harold
10810
Refresh Recovery Limited

West Lancashire Investment Centre, Maple View
White Moss Business Park, Skelmersdale

Lancashire WN8 9TG

Tel 01695711200

Email ph@refreshrecoveryco uk

Stgnatur%

Date 2 September 2015

Presentor's name and address and

reference (If any)
NO32/PJH/BB/MJB
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