
The Corporation was Dissolved by Operation of Law on 4/16/2024
Based on paid up capital stock amount $10,000

Reinstatement Requires:
1.
2.
3.

We will appreciate your filing the reinstatement and tax form no later than 7/31/2024

Year Tax Compound Amount Interest Partial-Term Interest Interest Rate
2024 26.00$    26.00$                                0.27 5%

Sub Total 26.00$    -$            0.27$                                         
Reinstatement Fee 30.00$                                       
Tax 26.00$                                       
Interest 0.27$                                         
Total Due 56.27$                                      

Total Fee as Stated Below
Please return this form with your remittance

July 1, 2024

Completed Occupation Tax Form
Completed Reinstatement Form

If the value reported in 6a on the Occupation Tax Report is greater, contact our office for an updated fee



 

 

 X 

APPLICATION AND CERTIFICATE OF REINSTATEMENT 

DOMESTIC CORPORATIONS 
 

Nebraska Secretary of State ♦  Robert B. Evnen 

1201 N Street, Suite 120 •  Lincoln, NE 68508 

P.O. Box 94608 •  Lincoln, NE 68509 

(402) 471-4079 

http://www.sos.ne.gov 
 

 

Name of Corporation _________________________________________________________________ 

 

The company was dissolved by the Secretary of State on ____________________________, for:  
Date     

 

______A. Nonpayment of occupation taxes  ______B. Failure to maintain a registered agent 
 

______C. Expiration of corporate existence  
 

The above-named grounds for dissolution either did not exist or have been eliminated and the corporate name 

satisfies the requirements of Neb. Rev. Stat. §21-230.   
 

 

Date ____________________   ____________________________________ 

       Signature  
 

       ____________________________________ 

       Printed Name/Title 
 

 

NOTE: Every filing must be signed by the chairperson of the board of directors, the president, or another officer of the 

corporation.  If the corporation has not yet been formed or directors have not been selected, the filing shall be signed 

by the incorporator.  If the corporation is in the hands of a receiver, trustee, or other court appointed fiduciary, the 

filing shall be signed by that fiduciary. 

 
 

FILING FEE: $30.00 
 

CERTIFICATE OF REINSTATEMENT 
 

I, ROBERT B. EVNEN, Secretary of State, have determined that the above Application for Reinstatement 

contains the required information, and that the information is correct, and that the corporation has complied 

with all requirements for reinstatement.  I do hereby cancel the certificate of dissolution and reinstate the 

above-named corporation as a corporation in good standing to do business in the State of Nebraska, and 

further state that the grounds for dissolution of the corporation did not exist or have been eliminated effective 

as of the date filed.  
 

IN TESTIMONY WHEREOF, I do hereby affix the Great Seal of the State of Nebraska. 
 

                  

    

             

(State Seal) 
  

 

Revised January 2024                                                    Neb. Rev. Stat. §21-323.01 and §21-2,195 

 

  Secretary of State 

 

 

April 16, 2024 



 

 

DOMESTIC CORPORATION OCCUPATION TAX REPORT 
STATE OF NEBRASKA, SECRETARY OF STATE 
 

 

 

 

 

 

 

 
      

 

 

 
            
 
 

1.   Exact Corporate Name (as stated in articles of incorporation or most recent amendment): 
 

 
 _______________________________________________________________________________________________________________________________________  
 
 

2.   Officers (complete name and address is required for each officer): 
                            Name    Street Address    City     State   ZIP 

President:    
 
 
 _______________________________________________________________________________________________________________________________________  

Secretary:   

 
 
 _______________________________________________________________________________________________________________________________________  

Treasurer:   

 
 
 _______________________________________________________________________________________________________________________________________  
 

3.   Principal Office of Corporation:  

                                                                                                          

 
 _______________________________________________________________________________________________________________________________________  
 

4a. Registered Agent:   
4b. Registered Office:  
                                     
 
The registered agent and office cannot be changed on this report. A corporation may change its registered agent and/or office by 
filing a Domestic Change of Registered Agent and/or Office form. This form is available on our website at www.sos.nebraska.gov. 
 ___________________________________________________________________________________________________________________________  

5. Nature of Business:   
 
 
 
 
 ___________________________________________________________________________________________________________________________  

 
 
 

You Must Complete  

Both Items 

6a. Amount of Paid-Up Capital Stock $ 

6b. Occupation Fee (Fee Schedule on Page 2 of report) $ 

 

TAX REPORTING YEARS 

2024 - 2025 

ASSESSABLE JANUARY 1, 2024   

DUE MARCH 1, 2024 

DELINQUENT APRIL 15, 2024 

 

 

 

 
 

 

 



 

            Page 2 
DOMESTIC CORPORATION OCCUPATION TAX REPORT        
STATE OF NEBRASKA, SECRETARY OF STATE  
 

7. Directors (complete name and address is required for each director) 
If the Board of Directors has been eliminated pursuant to shareholder agreement, please list none or leave blank. 

 
Name       Street Address      City  State   ZIP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

USE ADDITIONAL PAGES IF NEEDED 
 
                                                             OCCUPATION TAX FEE SCHEDULE 
Amount of Paid-Up Capital Stock      Fee    Amount of Paid-Up Capital Stock      Fee 
$           0.00 -   10,000.00  $  26.00    $   450,000.01 -        500,000.00      800.00 
    10,000.01 -   20,000.00      40.00         500,000.01 -        600,000.00      910.00 
    20,000.01 -   30,000.00      60.00         600,000.01 -        700,000.00   1,010.00 
    30,000.01 -   40,000.00      80.00         700,000.01 -        800,000.00   1,120.00 
    40,000.01 -   50,000.00    100.00         800,000.01 -        900,000.00   1,230.00 
    50,000.01 -   60,000.00    120.00         900,000.01 -     1,000,000.00   1,330.00 
    60,000.01 -   70,000.00    140.00      1,000,000.01 -     2,000,000.00   2,130.00 
    70,000.01 -   80,000.00    160.00      2,000,000.01 -     3,000,000.00   2,930.00 
    80,000.01 -   90,000.00    180.00      3,000,000.01 -     4,000,000.00   3,730.00 
    90,000.01 - 100,000.00    200.00      4,000,000.01 -     5,000,000.00   4,530.00 
  100,000.01 - 125,000.00    240.00      5,000,000.01 -     6,000,000.00   5,330.00 
  125,000.01 - 150,000.00    280.00      6,000,000.01 -     7,000,000.00   6,130.00 
  150,000.01 - 175,000.00    320.00      7,000,000.01 -     8,000,000.00   6,930.00 
  175,000.01 - 200,000.00    360.00      8,000,000.01 -     9,000,000.00   7,730.00 
  200,000.01 - 225,000.00    400.00      9,000,000.01 -   10,000,000.00   8,530.00 
  225,000.01 - 250,000.00    440.00    10,000,000.01 -   15,000,000.00 12,000.00 
  250,000.01 - 275,000.00    480.00     15,000,000.01 -   20,000,000.00  14,660.00 
  275,000.01 - 300,000.00    520.00    20,000,000.01 -   25,000,000.00 17,330.00 
  300,000.01 - 325,000.00    560.00    25,000,000.01 -   50,000,000.00 20,660.00 
  325,000.01 - 350,000.00    600.00    50,000,000.01 - 100,000,000.00 21,330.00 
  350,000.01 - 400,000.00    666.00    When paid up capital stock 
  400,000.01 - 450,000.00    730.00    exceeds $100,000,000.00  23,990.00 
 
MAKE CHECKS PAYABLE TO: SECRETARY OF STATE       
 
SIGN HERE_______________________________________________________________________DATE_______________  
                     Signature of Officer             Printed Name of Officer 
          Must be signed by the President, Vice President, Secretary or Treasurer 
 

SECRETARY OF STATE   Business Services    P.O. Box 94608    Lincoln, NE 68509-4608 
 
The names of all officers and directors should be those persons holding office on January 1, 2024.  Failure to file the form and pay 

the fee by April 15, 2024, will result in the corporation being administratively dissolved. 

 




