
FORM 12 

Saint Vincent and the Grenadines 

LIMITED LIABILITY COMPANIES ACT, CHAPTER 151 

OF THE REVISED LAWS OF SAINT VINCENT AND THE GRENADINES, 2009 

(Section 71(6)) 

ARTICLES OF REVIVAL 

______________________________________________________________________________ 

1. Name of Dissolved/Struck Off LLC: 

______________________________________________________________________________ 

2. LLC No: 

______________________________________________________________________________ 

3. Date of Dissolution/Striking Off: 

______________________________________________________________________________ 

4. Reason for Dissolution/Striking Off: 

______________________________________________________________________________ 

5. Interest of Applicant in Revival of LLC: 

______________________________________________________________________________ 

6. Relationship of Applicant to the LLC: 

______________________________________________________________________________ 

7. Name and Address of Applicant: 

______________________________________________________________________________ 

8. Signature:      Date: 

______________________________________________________________________________ 
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