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FORM No. 600

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

Pursuant to section 109 of the Insclvency Act 1986

To the Registrar of Companies For official use Company number
(Address Overleaf)

0C312564

Name of Company

* Total Interconnect Systems LLP

Nature of Business

Electronic Assembly

e give notice that I/We have been appointed liquidator(s) of the above-eem-pf?aﬁy on 2& MAY Losé

The appointment was by [Y\éMbﬂf ¥ Czdulon

Type of liquidation Creditors

Name of Liquidator Philip Simons MIPA MABRP
Office holder number 009289 — |
Address Langley House

ark Road
ondon
2 BEX

Signature  \ 4 Date
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[ =

Name of Liquidator~——o-—""

Office holder number
Address

Signature Date

Presentor's name and address and
Reference (If any): For Official Use

T0582 General Section Post room
Philip Simons MIPA MABRP
Langley Group LLP

Langley House

Park Road
London
N2 8EX RRURDGUZ* 129
Time Critical Reference Atd HOUSE 06/07/2006
COMPANIES 2006
aniES HOUSE Gl
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