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Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTﬁ“ P.A.

Account Number . ©766770617@2
Phone : (487)841-1280

Fax Number : (467)423-1831

**tater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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October 17, 2022
FLORIDA DEPARTMENT OF STATE

GULF COAST HOME SERVICES AND CONS%EQHS&?Q&%PMEhmE
2111 OXFORD RIDGE CIRCLE

LEBIGH ACRES, FL 33973Us

SUBJECT: GULEF COAST EOME SERVICES AND CONSULTING LLC
REF: L0OS000051055

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

To get this filed you must do the paper reinstatement form that would have
been linked in the rejection you received. You can do a fax cover sheet
for the reilnstatement and then send both over as 1-2 filings.

If you have any further questions concerning your document, please call
(B850} 245-6051.

KYLE [ BRUMELEY FAX Aud. #: H22000355390

Regulatory Specialist II Supervisor Letter Number: €622R00023234
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State o
REINSTATEMENT DIVISION OF CORPORATIONS =
’ ~3
S
DOCUMENT # Log000051055 9 x
1. Umited Uiabiity Cormpany's Name ; i .. =
Gult Coast Home Services and Consulting LLC - r’; > é:
- § ! C)S
- - o
Zroan
2. Poncpal Dffica Address - No P.O. Box 2 3. Maifing Office Address CRIEMT (1114) ~ o
17301 Broadway Strest 17301 Broadway Street 4. Suate/Country of Formtion
Sulta, Apt. %, olc, Sulte, Apt. A, ete Florida
i i 5. Date Organizod or Qualfied
Suite 884 Suite 884 To 0o Busingssn florkce . May 27, 2009
City& Slale Clity & State
Alva, FL Alva, FL 6. FEI Numbor
i Coumry Bp Country T 25.00 Agditional Fue roquired
33920 USA 33920 USA CERTFHATE OF STATUS DESIRED D for a certlficate of status
8. Name and Address of Current Rogistered Agent
Nameo
Dean Mead Services, LLC
Stywel Adéress (P.O. Box Number 8 NolLAccoptable) Sulte,
420 S. Orange Avenue
ApL ¥, Ele.
Suite 700
City Siate ZipCoce
Orlando FL (32801
9. 1, being appointed ke registered agew; am familiar wilh and accept tha obligations of Chapter 605, F.S.
Si {
Pepistoren Agent - e 10718722
/%aemmﬁb AGENT MUST SIGN
0l Namesand Stroet Addresses ¢! Authorlzed Represantathves/Monagers
HNama of Stroat Addross of £ .
Titles Authorized Representatlves/ Auhozos Representatvs City £ State ) Zip
Managens Monager
MGR Ryan A. Berger 17301 Broadway Street, Suite 884 Alva, FL 33920

11, E-mai pocrese TY@Nb@inlandmarinefi.com
(Tobe tzand ko Raure arTwal nepoct nobiications )

12. Lcorufy that | am on authorized represantativel mannger or tha recalver or trustes ampowsted 1o execuls this application as provided lor ln Chapter 505, F.S. | furthar

tutign has boen efminalod, the limited Hability company name salisfies the requirement of saction

cortify that whon flling this reinstatemenl appbeation the reason fo;
605.0012, F.5., and that all fees owad by tha fHimited liability

(239) 209-4772

shall have the samae legal afleet as if made under oath, |

folory os providec for in . 817.155, F.S.
Phone #

Daytime

Signature of authorlzed representaliva/maembar

Typod o printed name of signing authorizod represantative/member Y2




