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Notice of appointment of liquidator 6 O O
Voluntary winding up

Members

Pursuant to section 109 of the Insolvency Act 1986

For official use Company number

To Registrar of Companies [ ‘ I | | 03755743

Name of company

Monitor (Europe) Limited

Nature of Business

Dormant company

1 give notice that I have been appomnted hiquidator of the above company
on 27 October 2010

The appomntment was by the company
Type of hquidation members' voluntary

Name of Liquidator Sean Croston
Office holder number 8930
Address Grant Thomton UK LLP, No 1 Derset Street, Southampton,

Hampsthure, SO15 2DP

Signature g & Date (r November 2010

Name of Liquidator
Office holder number

Address
Signature Date
Grant Thomton UK LLP S e

No 1 Dorset Street

Tme critical reference
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