
REINSTATEMENT — BUSINESS ENTITY 
Oklahoma Real Estate Commission 
1915 N Stiles Ave Suite 200 
Oklahoma City, OK 73105 
(405) 521–3387   help@orec.ok.gov

LICENSEE INFORMATION 

1. Legal name of business entity 2. License number

3. Business physical address (Street, city, state and ZIP code)

Fee 

Entity $ 295.00 

Branch Office $ 185.00

5. E-mail of business entity

4. Business mailing address (Street, city, state and ZIP code)

6. Business phone number 7. Federal tax identification number

TRADE NAMES 
8. Pursuant to  Okla. Admin. Code § 605:10-9-3, all trade names to be used by the business entity (in real estate business, signs,
ads, etc.) are required to be registered with the Commission. List trade names in the space below. Attach a separate sheet
if necessary.

CONTACT INFORMATION 
List below the name, address and phone number of the President, the Limited Liability Company Manager, or the 
Managing General Partner. 

9. Full name

10. Personal address (Street, city, state and ZIP code) 11. Personal phone number

1. Please indicate the type of license being reinstated:

Corporation Partnership Association 



8. Has the firm received a judgement against it from a court of appropriate jurisdiction, for fraud or misrepresentation?  
(If yes, please explain) 

9. Since the last renewal, has the entity’s license in any other jurisdiction been revoked or suspended? (If yes, please explain) 
 

 NO  YES 

 NO  YES 

QUESTIONNAIRE 

 NO  YES 

IMPORTANT INFORMATION AND SIGNATURE 
A copy of the Certificate of LLC or Incorporation furnished by the Oklahoma Secretary of State must be included with this 
form.  

A copy of the Certificate of Good Standing furnished by the Oklahoma Secretary of State must be included with this form.  

I hereby submit this application to reinstatement the real estate license for a term of thirty-six (36) months.  I attest all of the  
information I have provided on this form is true and correct.  

Signature of Corporation President, the Limited Liability Company Manager, or the Managing General Partner Date signed (month, day, year) 

10. If yes to any question above, have the incident(s) been reported to the Commission? (If no, please explain) 
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