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FORM No. 600

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

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies
{Address Overleaf}

For official use Company number

01679393

Name of Company

Dallas Cigarette Company Limited

Nature of Business

Non-trading company

We give notice that we have been appointed Joint Liquidators of the above Company on

The appointment was by the Members

Type of iquidation Members Voluntary Liquidation

{ ju\ul 2014

Name of Liguidator
Office holder number
Address

Simon Thomas

8920
Moorfields Corporate Recovery Limited
88 Wood Street

Londop, EC2V 7QF
/h,

Signature

Date 08 July 2014
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Name of Liquidator
Office holder number
Address

Nichclas O'Rellly

8309

Moorfields Corporate Recovery Limited
88 Wood Street

London, EC2V 7QF
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