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28/10/2008
COMPANIES HOUSE

117

Application by a public company for
certificate to commence business where
the company seeks to satisfy the
authorised minimum requirement in euros

06720661

KATANALCTIKA PLC

apphes for a certificate that it 1s entitied to do business and exercise
borrowing powers, and for that purpose,

SUNIL MASSON

WILMINGTON TRUST SP SERVICES (LONDON) LIMITED

FIFTH FLOOR, 6 BROAD STREET PLACE, LONDON EC2M 7JH

*[a director] jre-sesretang of the above company confirm that
1 the aggregate nominal value of the company’s allotted
share capital 1s not less than €65, 600

2 the *[estimated] amount of the preliminary expenses of the
company 18

NIL

WILMINGTON TRUST SP SERVICES (LONDON) LIMITED
FIFTH FLOOR, 6 BROAD STREET PLACE
LONDON EC2M 7JH Tel 0207614 1111

DX number DX exchange

DX 33050 Cardiff
for companies registered in England and Wales, or
Compamies House, 37 Castle Terrace, Edinburgh, Scotiand, EH1 2EB
DX ED235 Edinburgh 1 or LP — 4 Edinburgh 2 (legal post)
—for compames reqistered in Scotland

1 When you have completed and signed the form please send it to
the Registrar of Companies at
Companies House, Crown Way, Cardiff, Wales, CF14 3U2
*LGBMP4CO™
LDt 33




* [3a no amount or benefit has been paid or given or Is intended to be paid or given to any of the promoters of the
company]

* Please delete as appropnate

Promoter No 1,

The amount paid or intended to be paid

Any benefit given or intended to be given

The consideration for such payment or
benefit

Promoter No 2,

The amount paid or intended to be paid

Any benefit given or intended to be given

The consideration for such payment or
benefit

Promoter No 3,

The amount paid or intended to be paid

Any benefit given or intended to be given

The consideration for such payment or
benefit

Signature £ / ‘/Z‘_‘_‘ Date |24/10/2008

* Pleasa delete as appropnate *{director / secretary)




