9/9/2014 9:21:03 From: To: 8506176380
| . 4 ';EfEii:i!:::!:::::!:::::’I::::::’ ‘Ei;;, )l

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H14000208712 3}))

00 0 T A

H140002087123ABCZ
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generale another cover sheet.

o 0. SUBMIT

Division of Corporaktions

‘.1

Fax Number : [(850)617-6380 “!_ L e
.s_’( .',..__.‘_,.. : '.'_.’_!-”1 . . oo I
From: L R R L T
Account Name : C T CORPORATION S]:ﬁ'J‘,EM ch R
Account Number : FCAQ00000023 W jift \u}; U-:.i.p-.;“ AT ?{5
Phone : (850)222-10082
Fax Number 1 (850)878-5368

DISSOLUTION OR WITHDRAWAL

NHPAHP AFFORDABLE HOUSING CORPORATION REHAB 1 ::
™1
Certificate of Status |I] —IU
o) i Certified Copy 0 o
= = :
L?j &S S [Page Count | 03d | =
> o Estimated Charge | $35.00 | =
L’:,. 1
W & t«
N ~+ r:“:-:fg
Electronic Filing Menu Corporate Filing Menu Help

5
e
[/'Q/‘

hitps://efile.sunbiz.org/scripts/cfilcovr.exe 9/5/2014



r—r
1

9/9/2014 9:21:03 From: To: 8506176380 {274 )
Fax Server LA
&

JB850-617-6381 8/8/2014 10:10:52 AM PAGE  1/001°
c +

September 8, 2014 20
FLORIDA DEPARTMENT OF STATE

NHPAHP AFFORDABLE HOUSING CORPORAEVAWMGISgipoptions
1661 WORTHINGTON ROAD, STE 100

WEST PALM BEACH, FL 33409US

SUBJECT: NHPAHP AFFORDABLE HOUSING CORPORATION REHAB 1
REF: P95000092359

We received your electronically transmitted document.
documant has not been filed.

refax the complete document,

BEowever, the
Please make the following corrections and
including tha electroniec filing ecover sheet.

Please list the date of authorization of dissolution and please verify the
document number. The doc number and the name do not match.

If you have any questions concerning the filing of your deocument, please
| call (850) 245-6050.

Carolyn lLewis FAX Aud. #: B14000208712

Regulatory Speclalist II Letter Number: 614A00019060
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COVER LETTTR

_TO: Amendment Seclion

Division of Corpurations.

SUBJECT: NHPAUP Aloulsblc Housing Corporation Rehob

DOCUMENT NUMBER: PAs00mmd2354

The enclosed Articles of Dissolution and fce are submitted for filing,

Please return all conespondence concerning this matter to the following:

David Ho
(Name of Contact Person)
NHPAHP Affordnble Housing Corporation Rehab )
{Firm/Cornpany)
1661 Worthington Road
(Address)
West Palm Beach, F1. 33409
(City/State and Zip Code)

For further informalion concerning this maner, please call;

David Ho 561 682.7607
at( )

(Name of Contact Person) {Arca Code & Daytime Telephane Number)

Erclosed Is a check for the following amount:

& $35 Filing Fee [ $43.75 Filing Fee & () $43.75 Filing Fec & O $52.50 Filing Fee,

Certilicale of Status ~ Cegtifed Copy Certificate of Status &
(Additional copy is Centified Copy
enclosed) (Additional copy is
enclosed)
MALLING ADDRVSS: STREET ADDRESS:
Amendmenrt Stttion Amendment Section
Division of Corgorations Bivision of Corporations
P.O. Box 6327 Clifton Building
Taflahasses, L 32314 266} BExecutlve Center Circle
Tallahasses, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the followlng articles
of disschution: ‘

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

NHPAH‘I’ Aﬂ:unlnhle ¥Inusing Corporation Rehab |
The docwnent number of the corporation (if known): p Q\{OQQQq P 2 S'ai

SECOND:
THIRD: The date dissolution wes authorized: CH ‘JI 10\‘1_

Gffective date of dissolution If applizable:
{ro mare thon S0 days aficr dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

B Dissoiution was approved by the shareholders. The nuinber of votes cast for dissolution
was sufticicnt for approval,

0 Dissolution was approved by the shareholders through voting groups.

The following staicment musi be separately provided for each voting group entitled
to vate seperately on the plan te dissolvs:

‘The number of votcs cast for dissolution was sufficient for npproval by

' ’ froting Rrowp)

Signature:
Dy n dircetor, president or siher officer - il direstors or officers hova net been selecicd, by

an incurporaler - ifin the hands afa recciver, trustee, or other court appointed Aduciory, by
tha lidhscinry)

: David Ha
: {Typed oc printed neme of person signing)
Vice Prosident
{Titlo of person signing)
Filiog Fee: 335
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