RESTORATION APPLICATION

Please Print Clearly

Take notice that a restoration application will be made to the registrar of companies to restore

Incorporation #

Dated at , BC, this day of ,2010.

Name of Person Making Application

Relationship to Company (i.e. President, Agent, Director)

Payment for this ad is $50.05 ($47.67 plus applicable taxes). Company Cheques or Money Orders
should be made out to the “Minister of Finance” and mailed to the address following. Note that we
do not accept Personal Cheques.

To submit form please fax to 250 387-1120 or mail to:

BC Gazette

PO Box 9452 Stn Prov Govt

Victoria BC VW 9V7

2" Floor, 563 Superior St (for Courier)

If you have any questions, please do not hesitate to call the BC Gazette @ 1 800 663-6105.

Your Name

Company (if applicable)

Address

City Province Postal Code

Phone Numbers(s)

Cardholder’s Name

Pleasenote: Thecreditcardinformationprovidedon this form will notberetained. Uponauthorizatiorof the paymentrequestll creditcarc
informationwill be destroyed.

Visa, AMEX or MasterCard # Expiry /



katecole
Line

katecole
Typewritten Text
Please note: The credit card information provided on this form will not be retained.  Upon authorization of the payment request all credit card
information will be destroyed.

katecole
Typewritten Text
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