\
’ NEVIS FINANCIAI
‘r SERVICES DEPARTME N1

NEVIS LIMITED LIABILITY COMPANY ORDINANCE, CAP 7.04
FORM 73(4)

APPLICATION FOR RESTORATION TO REGISTER

1. Name of limited
liability company:

2. Company
number:

3. Name of registered
agent:

4. Address of
registered agent:

. DAY/ MONTH/  YEAR
5. Date of striking

off from Register:

6. Reasons for being
struck
off register:

We, , registered agent of the limited liability company
apply to have the above company restored to the register pursuant to section 73 of the Ordinance. We
have enclosed with this application all outstanding documents and fees due by the limited liability
company. We further state on behalf of the limited liability company, that there has been no illegal
activity perpetuated by the company or pending litigation against the limited liability company, which
would render the company undesirable in any way to be restored to the Register of Companies.

Signature of registered agent:

Full name of signatory:

Date: DD/ MM/  YYYY

FOR REGISTRY USE ONLY

Company No.
Registered agent code:
Date filed:

Received by:

Date restored to Register:
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