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applicable

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 For official use Company number

0751297

Name of company

DELTAFLOW LIMITED

Nature of business

Non-trading company

IAMe give notice that I/we have been appointed liquidatorés} of the above
company on 24 July 2017

The appointment was by the Order or the Court CR-2017-005369
Type of liquidation fmembersHerediters]*

Name of liquidator Michael Rese
Office holder number 8928
Address M1 Insclvency, Cumberiand House,

35 Park Row, Nottingham NG1 6EE

Signature - ;@;fy%ﬁu( Date .% [$ />

Name of liquidator

Office holder number

Address
Signature Date
Presenter's name address and reference (if any) For Official Use
MRASDRUO1 Liquidation Section | Pact Ranm
M1 Insolvency
Cumberland House 35 Park Row
Nottingham NG1 6EE
Time critical reference
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