
                                  

REQUEST FOR REGULATED MARIJUANA BUSINESS LICENSE 

REINSTATEMENT 

Pursuant to Rule 2-225(D)(1) Owners may request reinstatement of Regulated Marijuana Business license(s) that 
have expired within the preceding thirty (30) days.  Eligibility for reinstatement of an expired business license 
includes:  (1) request must be submitted within thirty (30) days of the expiration date; (2) licensee must submit a 
new business application for each expired license and pay all required fees; and (3) the corresponding local license 
for each expired license must be valid at the time of submission.  The required $305.00 fee per expired license 
must accompany the request for reinstatement. 

 

Date Submitted:  _____________    

Entity Name:  ______________________________________________________________________ 

Expired License Number Expiration 
Date 

Local Licensing Authority 

   

   

   

Note:  If additional space is required to list all affected license numbers attach a separate sheet 

AFFIRMATIONS: 

(1) I affirm that the above-listed Regulated Marijuana Business license(s) expired within thirty (30) 
days of the date of this request. 

(2) I affirm that the Licensee submitted a new business application for each expired license and 
paid the required fees on _____________________, 20___. 

(3) I affirm that the corresponding local license for the above-referenced State Licensing Authority 
license is currently valid and in good standing with the applicable local licensing authority. 

I further affirm that I am a Controlling Beneficial Owner (CBO) of the expired business license(s), am authorized to 
submit this request for reinstatement, and that the information provided is true and accurate to the best of my 
knowledge and belief.   

______________________________________   ____________________________________  
Printed Name of Controlling Beneficial Owner   Signature of Controlling Beneficial Owner  
 
------------------------------------------------------------------------------------------------------------------------------------------ 
The above request for reinstatement is APPROVED / DENIED this _____ day of ____________________, 
20___. 
 
__________________________________________________________  
Dominique Mendiola, Senior Director, Marijuana Enforcement Division  
    


