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COMPANIES FORM No. 600

Notice of appointment of 0
liquidator

Voluntary winding up
{(Members or creditors)

Pursuant to section 102 of the Insolvency Act
1686

To the Registrar of Companies For official use Company number

08271477

Name of company

ARILATOR HOLDINGS LIMITED

Nature of business

IAVe give notice that IAxe have been appainted hquidator(s) of the above
company on 14 September 2016

The appointment was by [the-company] {the creditors]”
Type of hquidation [members] [creditors]*

Name of hquidator Michael Rose

Office holder number 8928

Address M1 Insolvency
Cumberland House
35 Park Row

Nottingham NG1 6EE

7

Signature 227 /q, Date 14 September 2016
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Name of hiquidator

Office holder number

Address

Signature Date

Presenter's name address and reference {if any) For Official Use

M1 Insolvency, Cumberiand House, Tt Rnam
35 Park Row, Nottingham NG1 6EE
0115 988 6288

Time critica! reference
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15/09/201¢
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