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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2014

J.D. CASCIO CONSULTING ASSOCIATES, LLC
435 N ANDREWS AVENUE

#305

FT. LAUDERDALE, FL 33301

SUBJECT: J.D. CASCIO CONSULTING ASSCCIATES, LLC
Ref. Number: L11000032619

We have received your document for J.D. CASCIO CONSULTING
ASSOCIATES, LLC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability
Company needs to be completed to revoke the dissolusion. The $105.00 will be
applied to the filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

RUSSELL L HUNT :
Regulatory Specialist I Letter Number: 514A00020899

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: 7. £ « CAScro ConsuLrynéE Assserares sic
Name of Limited Liability Company 7

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and lce(s) arc
submitted for filing.

Please return all correspondence concerning this matter to;

Tosepy . (4scro
[4

Contact Person

T, D.CASCro coNSULTING ASSOC)4TES, (LE
Firm/Company

Y25 M, AMs REWS AVEUUE, # T8
Address

frlavrErpaee; L 333 0)
City, State and Zip Code

TDCAScre @& BEILISOUTH « N7

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

To<epht D, CAscro at( 959/) s5Y7~0/9
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, F1. 32314

Tallahassee, IFlorida 32301

CRZEI132 (2/14)



STATEMENT OF REVOCATION OF DISSOLUTION X 4,&; !/. c
FOR r ‘JI'.,'_:",,‘,AE-., hd
; Cldn
FLORIDA LIMITED LIABILITY COMPANY ALL&GAR o o

Pursuant to section 605.0708, Florida Statutes, this Florida limited liabitity company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissolution.

1. The name of the company is: T D (hascrs CﬁUSUL'T'//V& A’ffﬂdlﬂﬂ:jj Lic

2. The document number of the company is L // 00 ¢ 3 2 ¢ /9

3. The effective date the Dissolution was filed is J 6 = / L - "2 J j ‘7&

4. The revocation of dissolution was authorized on §9-2/-20/ ¥

5. A copy of the Articles of Dissolution is attached.

/AN

Signature of person authorized to submit the revocation of disselution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2E132 (2/14)



‘ FILED
Jun 16, 201
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Fiorida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited Iiability'company as currently filed with the Florida Department of State:
J.D. CASCIO CONSULTING ASSOCIATES, LLC

The document number of the limited liability company: L11000032619
The file date of the articles of organization: March 16, 2011

A description of occurance that resulted in the limited liability company's dissolution:
I AM NOW RETIRED.

The name and address of the person appointed to wind up the company's activities and affairs:

JOSEPH D. CASCIO
5037 SW 34TH TERRACE
FORT LAUDERDALE, FL 33312 US

I/we submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
_information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: JOSEPH D. CASCIO

Electronic Signature of authorized person




