
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Application for Revival of a Corporation, Form 10, Corporations Act�
	Instructions for Completing�

	Form 10. Co-operative Corporations Act.�

07106E (2023/12)       © King's Printer for Ontario, 2023                                                                                           
Disponible en français
Page  of 
07106E (2023/12)
Page  of 
07106E (2023/12)
Page  of 
07106E (2023/12)
Page  of 
Application for Revival of a Corporation, Form 10, Corporations Act
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Government of Ontario
Ministry of Public and Business Service Delivery
Application for Revival of a CorporationForm 10 
Corporations Act
Instructions for Completing    
Instructions for Completing
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.instructions.sectionHeader.somExpression)
Fee
$100
Cheques are to be made payable to the Minister of Finance. Where a cheque is tendered as payment, the name of the corporation should be written on the front of the cheque. Do not send cash through the mail.
There will be a service charge payable for any cheque returned as non-negotiable by a bank or financial institution.
Documents Required
1.         Application for Revival of a Corporation, Form 10, as prescribed by the Ontario Regulations under the Corporations Act, completed in duplicate and bearing signatures on both copies.
2.         A covering letter, setting out the company key, contact information (name, telephone number, and email address), a return address, and the official email address of the company. This will facilitate the processing of the application should a question arise as to the content of the application.
3.         If the corporation has share capital, the consent of the Account Management and Collections Branch of the Ministry of Finance:Ministry of Finance,33 King Street West, PO Box 622,Oshawa ON  L1H 8H6.
         Telephone 905-433-6500 if the applicant corporation is a corporation with share capital to which the Corporations Act applies.
4.         Any other consent referred to in item 6, if required.
Appearance of Documents
The Application for Revival of a Corporation, and any supporting documents must be typewritten, or, if completed by hand, printed in block capital letters in black ink. All documents must be legible. 
Forms, extra pages and any supporting documents, must be printed on one side of good quality white bond paper 8 1/2" by 11".
Pages are numbered 1 and 2 and should remain in that order, applications with missing pages cannot be accepted. If additional pages are required due to lack of space, they should be numbered the same as the original page with the addition of letters of the alphabet to indicate sequence e.g. 1A, 1B etc. Do not attach schedules to the form. The last page should be the signing page.
Applications which do not conform to Form 10 cannot be accepted and will be returned to the applicant(s)/agent who submitted the application.
Application
Item 1
The name of the reviving corporation, at dissolution, must be set out in this item. The name must be set out in block capital letters in the squares provided and must commence on the first line of the “grid” in the first square. Each square of the “grid” represents a letter of the alphabet, a punctuation mark or other mark permitted by the Regulations of the Corporations Act as forming part of the corporate name, or a space. If there is not sufficient space on the first line of the “grid” for the name, continue onto the second line and so on. 
Item 2
If the corporation is to be revived under a name other than its name at dissolution set out the “new” name in this item. If this item is not applicable, please leave it blank.
An Ontario Nuans name search report is required only if the application changes the name of the corporation or at least ten years have elapsed since the corporation was dissolved. Name search reports are obtainable from registered search houses. Suppliers are listed in the Yellow Pages under the heading "Searchers of Records". The name search report must be submitted with the application for revival and must be dated no more than 90 days prior to the date of submission of the report. 
Item 3
State the date of incorporation/amalgamation of the corporation (Year, Month, Day).
Item 4
State the date of dissolution of the corporation (Year, Month, Day).
Item 5
Set out the head office address, including postal code (if the address is a multi-office building include Room or Suite number). A post office box is not an acceptable mailing address. If there is no street and number assigned then set out a Lot and Concession number.
Item 7
State briefly, the interest the applicant had in the corporation immediately before its dissolution (e.g. member, officer, creditor etc.).
Item 8
State the reason(s) for requesting the revival of the corporation, e.g. To continue to carry out the objectives of the corporation.
Execution
Set out the full name of the applicant. Both copies of the application must be signed.  
The application, in duplicate, and supporting documents, if applicable, should be mailed to: 
Ministry of Public and Business Service Delivery
Business and Personal Property Branch393 University Avenue, Suite 200
Toronto ON  M5G 2M2
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1.
Name of dissolved corporation: (Set out in Block Capital Letters)
2.
The corporation is to be revived under the name (if different from 1): (Set out in Block Capital Letters)
3.
Date of incorporation/amalgamation:
4.
Date of dissolution:
5.
The address of the head office is:
6.
The following terms and conditions have been complied with:
a)         all notices and returns required to be filed by the corporation under the Corporations Information Act have been filed and all other defaults of the corporation to the date of dissolution have been remedied.
b)         the consent of the Public Guardian and Trustee to the requested revival (if applicable) accompanies this application.
c)         the consent of the Account Management and Collections Branch of the Ministry of Finance (if applicable) accompanies this application.
d)         all documents required to be filed by the corporation under Ontario tax statutes have been filed and all defaults of the corporation under the tax statutes have been remedied (if applicable).
7.
Immediately before dissolution the interest of the applicant in the corporation was:
8.
The reasons for requesting revival of the corporation are:
9.
It is requested that the corporation be revived under the provisions of subsection 317(10) of the Corporations Act.
This application is executed in duplicate. 
By:
Signature(s) and full name(s)
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Signatures and full names. Signature 1. Name of applicant.
Signatures and full names. Signature 1. Description of office.
Signatures and full names. Signature 2. Name of applicant.
Signatures and full names. Signature 2. Description of office.
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