2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 KGV I0 PH 3: 00

DOCUMENT # F04000006825

1. Enity Name

SELA ROOFING & REMODELING, INC,

i ien o STATE
Principal Place of Business Mailing Address ' 1'1!. [ .-li "{:\ SSTE, rf CR,D A
4100 EXCELSIOR BLVD. 4100 EXCELSIOR BLVD.
ST. LOWIS PARK, MN 55416 ST. LOUIS PARK, MN 55416

Suite, Apt. #, alc. Suite, Apt. #, alc. 11UBEINSTATEMEN$8 (von@ 8

City & State City & Stale . FEI Number Applied For
41-1474820 Not Applicabla
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desirad :
Fee Required

B. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
HOLK, LANCE :
£959 SAND WEDGE LANE #406 Strest Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL | Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Lance D.HMA \\- 05~ WoDH

e"ﬂaol printet namea of registered agent ard ttle If applicable. (NOTE: Registersd Agant aignuture reéquired whisn rélrstating) DATE
/
L FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
ftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE CDP T Dalate THLE [0 Changs [ Addition
HAME SELA, PAZ NAME
SIREET ADDRESS | 4100 EXCELSIOR BLVD. STREET ADDRESS
CITY-S1-2IP ST. LOUIS PARK, MN 55416 CITY-ST-2IP
TILE vDVS O Delste TILE [ Change {7 Additicn
NAME SELA, AMIT NAME
SIREET ADDRESS | 4100 EXCELSIOR BLVD. STAEET ADDRESS L IHI 127202945
on-st-zP | ST. LOUIS PARK, MN 55416 OY-ST-2P 11710708011 f; ——DIb w#] SU L
Lt ] Delete Tne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-5T-21P
e O Delete TIILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-21P (] {, ) CITY-ST-2IP
itV -
TILE ‘ O peiete THLE [l changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p CITY-5T-2IP
13 [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP m CITY-ST-21P

s not qualifior the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal aeffect as if made under cath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforgigion suppli
indicated on this report or s lamental rfport is 1 rata and tl
of the corporation or the reggivar or trugibe empow red tg’exekute this
changed, or on an attach 1 with a dress, wil her lije am,

a ~QS- Z-

SIGNATURE AND TYPED QR PRINTED NAME}VQIGNWG ICER DR DIRECTOR Date Daytrre Phone §

SIGNATURE:




