CHFP030

Please do not
Wnite in this margin

Please complete
legibly
preferably

in black type or
bold block
lettering

*Insert full name
of company

FORM No 600

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

Pursuant to section 109 of the Insclvency Act 1986

To the accountant in bankruptcy For official use

(Address Overleaf)

Name of Company

Company number

04112652

* Max's Italian Limited

Nature of Business

Resturant

INe give notice that 1AMe was appointed liguidator{s) of the above company on 16 August 2013

The appointment was by the members

Type of hquidation Creditors voluntary liguidation
i

Name of Liguidator Michael James Megton Reid

Office holder number 331
Address 12 Carden Place
Aberdeen
AB10 1UR
Signature (\ Date
Q0.2.)%
Name of Liquidator
Office holder number
Address
Signature Date
Presentor’'s name and address and
reference (If any) For Official Use
MILMS351 General Section Post room

Michael James Meston Reid
Meston Reid & Co

12 Carden Place

Aberdeen

AB10 1UR

Time Critical Reference

A2
23/08/2013
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The address for companies registered in England and Wales or Wales 1s -

The Registrar of Companies,
Companies House,

Crown Way,

Cardiff,

CF14 302

Or, for companies registered in Scotland -

The Registrar of Companies,
Companies House,

37 Castle Terrace,
Edinburgh,

EH1 2EB




