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) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NHPAHP Affordable Honsing Co:pumtion SFp2

DOCUMENT NUMBER;: P95000092348

The enclosed Articles of Dissolution and foe are submitted for filing.

Pleass return all comrespondence concerning this matter to the following:

Kristen Wagner

(Name of Contsact Person)
Ocwen Loan Scrvicing, LLC

(Firm/Company)
1661 Worthington Road, Suitc 160
{Address)

West Palm Beach, FL 33409

(City/State and Zip Codc)

For further information concerning this matter, please call:

Krigten Wagner at (56! y 682-7011
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:
- b€} $35 Filing Fee [[]$43.75 Filing Fee & [1543.75 Filing Fee & []1$52.50 Filing Fes,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 , Clifton Building
Tezllahassee, FL 32314 - 2661 Executive Center Circle
Tallahasses, FL 32304
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’ ARTICLES OF DISSOLUT[ON
Pursuant to section 607.1403, Florida Stattes, this Florida profit corporation submits the following articles

of dissolution:
The name of the corporation as currently filed with the Florida Department of State

FIRST:
NHPAHP Affordabls Housing Corporution SFD 2

SECOND:  The document number of the corporation (if known): F95000092348

THIRD: The date dissolution was authorized: J4susry 17,2012

Effective date of dissolution if applicable;
{no marv then 90 deye aftor dissolution file dowe)

FOURTH:  Adoption of Dissolution (CHECK ONE)
[x] Dissolution was approved by the sharcholders. The number of votes cast for dissoltion

was sufficient for approval.
] Dissolution was approved by of the shareholders through voting groups,

The following starement must be separately provided for each voting group entitied
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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ident nrmharoiﬂoe?"‘rdlm offeers have pot boen solected, by =T o
othor court appointed fiduciary, by -

(By ndmcmr.
mmrpumtor-l in the hands of & recaiver,
that fidusiary)

Kristen N. Wagner
(Typed or printed namo of persan signing)

Assistant Secretary

(Title of person signing)

Filing Fee: 535

#1014 « 0¥EA2005 C T Sywams Onting

CoHIELE9S98 8p:ST Z18</81/10

pB/EQ 3BV NOI1w8DdH0D LD




Notice of Corporate Dissolution

.

This notice is submitied by the dissolved corporation named below for resolution of payment of unicown claims
against this corporation as provided in 5. 607.1407, F.8.

This "Notice of Corporare Dissolution” is optional and is not required when filing & voluntary dissolution.

Name of Corporation: NHPAHP Aflordabls Houstug Corporntion SFD 2

Date of dissolution will be the date the dissolution is filed with the Department of State or as
_ specificd in the drddcles of Dissolurion.

Description of information that must be included in a claim:

Nams of Claimant

Subject: Clzim ngninst fAmount of alleged claim

Detailed description of the nacure of the claim; Including date(s) and party(ies)

Copy of instrument/contract, if eny

Contact information (mailing sddress, phone number, fax number snd/or e-mail eddress) -

Mailing =ddress whers claims can be sent: (Claims cunnot be sent to the Division of Corporations)

Ogwen Loen Servicing, LLC

Attaption: Legal Department

1661 Worthington Road, Suite 100

. West Palm Beach, FIL 33409

A claim against the above named corporation will ba barred unlesa a prooceding to enforce the claim is commenced
within 4 years after the filing of this notice.

Krigted ‘Wagner, Assistant Secretary
Printed Name of the Peeson Filing

Feer Na charge if included with Articles of Dissolution. I filed separately $35.00
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