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. . COVER LETTER

~TO: Amendment Section
Division of Corporations

SUBJRCT; NHPAHP Development 11 Corporation

DOCUMENT NUMRER: P95000093148

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

Please return all correspondence concerning this matter to the 'sllowing,:

Kristen Wagner

(Name of Contact Person)
Quwen Loan Servicing, LLC

{Fimy/Company)
1661 Worthingion Ruad, Suite 100
{Address)
West Palm Beach, FL 33409
{City/State and Zip Code)

For further information concerning this matter, please call:

Kristen Wugner at (561 ) 682-7011

(Name of Contact Person) (Area Codle & Daytime Telephone Number)
Enclosed is a check for the following rmount

] $35 Fiting Fes [1543.75 Riling Fee & [[1543.75 Filing Fee & [1$52.50 Filing Pet,

Certificats of Status ~ Certified Copy Certificate of Status &
{Additional copy ix: Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Bujlding
Tallahasses, FL 32314 2a6) Executive Center Circle

Tallahassee, FL 32301

FLOLA - o s8008 £ Y Spviem Ouling
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ARTICLES OF DISSOLUTION

hn‘ﬁ'mnt lo section 607.1403, Florida Statutey, this Florid profit ¢ yporation submits the following articles
of dissclution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with ie Florida Department of State:
WNHPAHY Development IT Corporation

The docurnént number of the corporation (if known); F95000093148

The date dissolution was authorized: June 10,2011

Effective date of dissolution if applicable:

(no mcie than 90 days wfter dissolution file date)
Adoption of Digsolution (CHECK ONE)

Dissolution was approved by the shareholders, T..¢ number of votes cast for disaolution
wag sufticient for appraval.

(] Dissolution was approved by of the shareholders (hrough voting groups.

The following statement must be separately provided for each voting group entitled
to vote saparately on the plan to dissolve:

The number of votes cast for digsolution was sufficier. for approval by

{voting group)

a
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f"’_-_ ™ [ %‘:U
( / Zz S0
Signature: e _;: —n;; =
(8 ditcctor, pisgident or other otficer - If directons or office:s have not been stlected, by PLETSSS
an in _jfin the hands of & reteiver, ustee, of other :owt appointed fiduciary, by - :.,g o

Lhut fiduciary) E o,

By

£ our

. ™~ =t

Richard Delgade ~
{Typod or printed nurne of perecn Signiug)

Senior Vice President and Treasurer

~yr ey
SH

FLO14 - JWIAA00S G Sywan Owlins

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

4 .
This notice is submitted by the dissolved corporation named below for2solution of payment of unknown claims
against this corporation as provided in s, 607.1407, F.8.

This "Netice of Corporaie Dissolution" is optional and is not required when filing a valuntary dissolution,

Name of Corporation; WHP AHP Development 1l Corporation

Date of dissolution will be the date the dissolution is filed with the Depetment of State or 2s
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Name of Claimant

Subject; Claim againut /Amount of alteged ¢luim

Detailed description of nature of claim; including dute and partics

Instrument/contract, if any

Contact information (mailing uddress, phone number, fax number und/er e-tanil «ddress)

Muailing address where claims can be sent: (Claims cannot be sent ta the Livision of Corporations)

Qcwen Loun Serviciag, LLC

Attention: Legal Department

1661 Worthingion Road, Suitc 100

West Palm Beach, FL, 33409

A claim aguinst the above named corporation will be barred unless a proci2ding to enforce the claim is commenced
within 4 years after the filing of this notice.

S _E)koﬁz\mu\

Prinicd Name: of the Person Filjug '\ Signature of the P@: Filiog

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00

FLU 4 - 00/16005 C T Kystewu Ouline



