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

write In

this margin Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use ~ Company number
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| / We give notice that | / we have been appointed hquidater(s) of the above company
on 20 December 2011

t delete as The appointment was by hecempanyiihe-srediterst (O 0@ o THE Cloa £77
appropnate
Type of hquidation Hermbers] [Creditors]+

Name of Liquidator Michael Leslie Reeves
Office holder number 7882
Address Robson Scott Associates, 49 Duke Street, Darlington, County Durham, DL3 7SD
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