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Notice of appointment of liquidator

Voluntary winding up

(Members or Creditors)

Pursuant to Article 95 of the Insolvency (Northern Ireland) Order 1989

To the Registrar of Companies For official Company number
use

N1054094

Name of Company

APT LICENSING LIMITED

Nature of Business

NON-TRADING COMPANY

I give natice that | have been appointed liquidator of the above company on 6 August 2020

The appointment was by the company
Type of liquidation: Members Voluntary

Name of Liguidator PETER MICHAEL ALLEN
Office holder number 009743
Address DELOITTE (NI) LIMITED
19 BEDFORD STREET
BELFAST
BT2 7E)
Signature Date 6 August 2020
[l

Name of Liquidator

Office holder number

Address

Signature Date

Presenter’s name, address and reference (if any): For Official Use

Peter Allen Public Office Document Checking Section
Deloitte (NI) Ltd
19 Bedford Street
Belfast BT2 7EJ

Time critical reference

After signing please return the form to The Registrar of
Companies for Northern Ireland




