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Application for Reinstatement 
 
of 
 

Limited Liability Partnership  Status
  

 

  
  

  

FoForrm m 816816  
((RReveviissed ed 0606/1/17)7)  
Submit in duplicate to: 
Secretary of State 
Reports Unit 
P.O. Box 12028 
Austin, TX 78711-2028 
512 475-2705 
FAX: 512 463-1423
Instructions
Filing Fee: $75  

File Number: 

1. The name of the partnership is:

Provide the name of the partnership as shown in its registration record or its last annual report. A change to the partnership name requires 
an amendment to the registration. See instructions. 

2. The federal employer  identification number of  the partnership is:
The partnership has not obtained a federal employer identification number at this time.

3. The effective date of termination of the partnership’s registration is:
mm/dd/yyyy 

4. The partnership certifies that the circumstances giving rise to the termination of the partnership’s 
registration as a limited liability partnership  have been  corrected  by submission of each annual  report 
due and by paying the filing fee for each year that an annual report was not filed, including the annual 
report and filing fee due  for the current  year.  The partnership further certifies that it has satisfied  its 
franchise tax obligations under the Tax Code and all conditions for reinstatement have been met.

 

Additional Documentation and Filings 

 
 
 

  
    

   

       

 

 

 
 
 

    
 

 

Comptroller of Public Accounts Tax Clearance Letter  (Required)
Annual Reports  (Include  each  annual  report (Form 713) and applicable fee due at time of reinstatement.)

Execution  
The undersigned signs this document subject to the penalties imposed by law for the submission of a 
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is 
authorized under the provisions of law governing the entity to execute the filing instrument. 

Date: 

For a general partnership, signature of a majority-in-interest of 
the partners or signature of one or more of the partners authorized 
by a majority-in-interest. For a limited partnership, signature of 
one general partner. 
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https://www.sos.state.tx.us/corp/instructions/816.shtml
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