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THE COMPANIES ACT 2006


APPLICATION FOR RESTORATION OF A
 STRUCK-OFF COMPANY TO THE REGISTER 

Pursuant to Section 187(1)

NOTE: This form may only be used in the case of a company struck off the register
under Section 183 but which is not yet dissolved under Section 186.

	Company Name:  
	


1.
 We, the undermentioned applicant, hereby apply for the above company to be restored to the register under the provisions of Section 187.

2. 
The company was struck off the register under the provisions of Section 183 on       day of                      20  .
3.   We enclose with this application all outstanding fees due by the company under any provision of the Companies Act 2006 

4.
Details of the proposed Registered Agent:

	Name:


	

	Address:


	

	Post Code:


	


PLEASE NOTE – The Department has no power to require that the public record be brought up to date as part of the restoration procedure. On restoration, however, the company may be in default will its statutory filing obligations and action may be started at any time under section 183 with a view to striking the name of the company off the register. Persons having an interest in the affairs of the company should seek legal advice as to the courses of action open to protect their interest. Applicants should also note that a new registered agent may need to be appointed if the former agent is not willing to act after restoration.
	Note:

The Registrar of Companies has no duty to verify the contents of this form or that the Memorandum & Articles of the company provide authority with respect to the matters contained in this form.


	For Official Use only:


5. 
Consent of proposed Registered Agent:

We hereby consent to act as Registered Agent of the above company upon its restoration to the register.

	Signed on behalf of the Registered Agent by:

(Authorised Signatory)

Full Name of Signatory:

(Print Name)


	            Dated: __  /  __  /  ____

                      (dd)  (mm)  (yyyy)


6.
Details of Applicant:

	Name:


	

	Address:


	

	Post Code:


	

	Relationship to company:


	Director/Member/Creditor/Liquidator* 

* delete whichever does not apply


	Signed on behalf of the Applicant by:

(Authorised Signatory)

Full Name of Signatory:

(Print Name)


	            Dated: __  /  __  /  ____

                      (dd)  (mm)  (yyyy)
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