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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 488777 4338458
AUTHORIZATION = : %A.Tﬂ.*

COST LIMIT : $ 35.00 f

ORDER DATE : July 18, 2005

ORDER TIME : 12:26 PM

ORDER NO. : 488777-005

CUSTOMER NO: 4338458

CUSTCMER: Ms. Terri Denoncourt
Ocwen Financial Corporation
Post Office Box 24737
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NAME : OCWEN ASSET MANAGEMENT, INC.

CORPORATE N
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
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XXXX WITHDRAWAT/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
_______ CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF STATUS
CONTACT PERSON: Sara Lea - EXTH# 2914

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR WIT %A\ng OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT ;}FgA N@I@&}DA

"Héss o CRTATE
D

chen Asset Management, Inc
{(Name of Corporation)

F94000002318 . . _ - . -

(Document Number of Corporation (i known)

. . Delaware ) o e
(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

1661 Worthington Road, Suite 100

(Mailing Address}

West Palm Beach, FL 33409
{City/ Siate [71p)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

T 7/13/08 .
[ T, president or other officer - If in the hands ofa (Date)
recefver or othertourt appmnted fiduciary, by that fiductary)
CKEVIN J. WILCOX . - - - _. . BECRETARY
(Typed or printed name of person signing)} T (Title of person signing)

FILING FEE $35



