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[instructions |
The Corporations Act o ‘h
ARTICLES OF REVIVAL Manitoba

1. Name of dissolved corporation 2. Business Number

3. Date of dissolution

4. The applicant is:

O a director

O an officer (President, Secretary, etc.)

O a shareholder

O a creditor

O other (please explain)

5. Name of applicant in full Address in full Date Signature
(include postal code)

Instructions: If the dissolved corporation was in default with respect to any filings required under the Act,
all such defaults must be remedied, to a maximum of three years, at the time of delivering the
articles.
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