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Notice of appointment ofuliquidator
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

(Address overleaf) ; ,
REEEIILS

« A1 Matrix Limited

Nature of Business

other telecommunications activities

’?We give notice thatﬂ we have been appointed iguidator{s) of the above company
on___ 7t nlovember QoI

The appointment was by J#fe-reripetay] [the creditors]t
Type of liquidation ##Emieee) [Creditors]t

Name of Liquidator Sandra McAlister

Office holder number 9375

Address 10 St Melens Road, Swansea, SA1 4AW
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Slgnatureﬁ%/ Date g -, )2
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Name of Liquidator Simon Barriball

Office holder number 11950

Address 10 St Helens Road, Swansea, SA1 4AW

Signature 4 W/ Date
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