
APPLICATION FOR REINSTATEMENT

OF

________________________________________________
[Name of Corporation]

1. The name of the corporation is  ________________________________________________.

2. The corporation was administratively dissolved on the ____ day of _____________, _____,
which was less than three years prior to the date of this application.

3. The grounds alleged for dissolution did not exist.  Attached as Exhibit A is a full
statement of the reasons the grounds for dissolution did not exist.

The grounds for dissolution have been eliminated.  Attached as Exhibit A is a full
statement of the actions taken to eliminate the grounds for dissolution.

DATED this ____ day of ________________, _____.

                   ___________________________________
                  [name of corporation]

By___________________________________

  ___________________________________
             [name]                   [title]

(NOTE:  A.R.S. §§10-1422.D & 10-11422.D require that if another corporation has adopted the
name of your corporation during the time of your dissolution, then this application must be
accompanied by articles of amendment to change your corporation name.  For name availability,
refer to our website at www.cc.state.az.us/corp/filings/namesrch.htm.)
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