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COMPANIES FORM No. 600

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

07516429

Name of company

Arkpride Limited

Nature of business

Holding company

| give notice that | have been appointed hquidator of the above company on
31 December 2014

The appointment was by Order of the Court dated 30 December 2014
Type of hquidation Members' Voluntary Liquidation

Name of iquidator Michaela Hall

Office holder number 009081

Address 105 St Peter's Street, St Albans, Herts, AL1 3EJ

Signature W Date 6 January 2015

Name of hquidator

Office holder number

Address

Signature Date 6 January 2015
Presenter's name address and reference (If any) For Official Use
Michaela Hall Liquidation Section Post Room

Kingston Smith & Partners LLP

ALl 3E]
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