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THE COMPANIES  ACT NO. 5 OF 2009
CORPORATE AFFAIRS COMMISSION
RESTORATION FORM


1 NAME OF COMPANY 


 COMPANY NUMBER 			    TIN NO 													


 PRIVATE                   PUBLIC																																	

2 NAME OF APPLICANT
ADDRESSTOWN
STREET

								





					


													







RELATIONSHIP TO COMPANY                        DIRECTOR                  MEMBER                CREDITOR   	              SHAREHOLDER



TELEPHONE NUMER                                                                     EMAIL   


3 DATE OF INCORPORATION  

4 LOCATION OF PRESENT REGISTERED OFFICE
STREET

								





					


													
TOWN



5 ADDRESS 								





					


													

STREET

TOWN


[bookmark: _GoBack]
6 DATE COMPANY WAS STRUCK OFF THE BUSINESS REGISTER     

7 THE COMPANY HAS FAILED TO FILE THE FOLLOWING DOCUMENTS

3
2
1

																																										








		













					


													
								





					


													

4




8 THE DIRECTORS/SHAREHOLDERS/BENEFICIAL OWNERS/ NOMINEES AS AT THE TIME THE COMPANY WAS STRUCK OFF
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	CONTACT #							





					


													
																		


		













					


													

								





					


													
OCCUPATION
																		


		













					


													
																		


		













					


													

								





					


													
RESIDENTIAL ADDRESS
								





					


													
																		


		













					


													
																		


		













					


													
NAME(S)
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9 THE PARTICULARS OF MEMBERS AS AT THE TIME THE COMPANY WAS STRUCK OFF
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	CONTACT #							





					


													
																		


		













					


													

								





					


													
OCCUPATION
																		


		













					


													
																		


		













					


													

								





					


													
RESIDENTIAL ADDRESS
								





					


													
																		


		













					


													
																		


		













					


													
NAME(S)
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10 THE PARTICULARS OF CURRENT MEMBERS / DIRECTORS / SHAREHOLDERS
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	CONTACT #							





					


													
																		


		













					


													

								





					


													
OCCUPATION
																		


		













					


													
																		


		













					


													

								





					


													
RESIDENTIAL ADDRESS
								





					


													
																		


		













					


													
																		


		













					


													
NAME(S)
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11 REASON (S) FOR APPLICATION

A. LATE SUBMISSION

B. NON COMPLIANCE WITH THE PROVISION S474 CA 2009

C. OTHER
PLEASE EXPLAIN								





					


													



								





					


													



12 OTHER RELEVANT INFORMATION
	






13 I HEREBY APPLY THAT THE NAME OF THE COMPANY 
BE RESTORED TO THE REGISTER OF COMPANIES AND UPON SUCH RESTORATION THE COMPANY SHALL BE DEEMED TO HAVE CONTINUED IN EXISTENCE AS IF ITS NAME HAD NOT BEEN STRUCK OFF.

14  I CERTIFY THAT ALL FACTS SET OUT IN THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.
DATED THE 	DAY OF 	20 






SIGNATURE
15 FILED BY
NAME:
ADDRESS:			STREET
				TOWN
EMAIL ADDRESS:
				
CONTACT NUMBER:







16  PARTICULARS OF APPLICANT
TIN NUMBER
E-MAIL ADDRESS




“FOR OFFICIAL USE ONLY”
COMPANY NUMBER: 
	
FILED:      

 DAY                              MONTH                             YEAR   


































      
























In the event such a company wishes to be restored, one of two options are available.

1. Send an application to the Commission with subject “Application for Administrative Restoration” stating that the Company wishes to be restored and submitting of all of the undermentioned. 

a. Completed Restoration Form (available at the Commissions front desk and its website www.cac.gov.sl ) 
b. Proof of payment of the sum of Le3,000,000 (three million Leones)
c. Evidence that the company was operating or in business at the time it was struck off
d. Submit all outstanding annual returns and audited accounts 
Or 
2. File an application to the Courts for the Company to be restored to the register.
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