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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IMT Country Place Apartments LLC
(Hame of Imitied Nablity company)
Delaware
(Turisdiction of 1S organization)
D1/14/20D%

(Date reglstered with Florldd Dcpartment of Biale)
MOS0D000022¢9

(Florida Docwmnent Number)

This limited liability company withdrawlpg\lts certificate of authority in this state.
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