
TO THE SECRETARY OF STATE OF THE STATE OF IOWA: Pursuant to Iowa law, the undersigned
limited partnership applies for reinstatement and states:

1. The name of the Limited Partnership on the date of administrative dissolution was:

_________________________________________________________________________

2. The date of the administrative dissolution was: _____________________________________

3. The ground(s) for dissolution did not exist or has been eliminated:

4. The limited partnership's name satisfies the requirements of section 488.108.

Name of the L.P. ____________________________________________________________

Signature __________________________________________________________________

Title ______________________________________________ Date ___________________

The filing fee is $5.00.

          PAUL D. PATE
Secretary of State

State of Iowa

APPLICATION FOR
REINSTATEMENT

(Limited Partnership - Iowa Code chap 488)

635_1666
rev.  1/15



NOTES:

1. The filing fee is $5.00.  Make checks payable to SECRETARY OF STATE

2. The application is to be signed by one general partner.

3. One copy of the document is to be delivered to the Secretary of State for filing.

4. The reinstatement relates back to the effective date of the administrative dissolution.

5. The information you provide will be open to public inspection under Iowa Code chapter 22.11.

SECRETARY OF STATE
Business Services Division

Lucas Building, 1st Floor
Des Moines, IA  50319

Phone: (515) 281-5204
              FAX: (515)               242-5953

    Website: sos.iowa.gov
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