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2008 LIMITED LIABILITY COMPANY CREVARY OF STATE
REINSTATEMENT SECNGegee FLORIDA
DOCUMENT # MO7000005646 T

1, Entity Narme
P|NEBROOK BUSINESS CENTER ASSOCIATES, LLC

Principal Place of Business Mailing Address
ONE WEST FIRST AVE STE 400 ONE, WEST FIRST AVE STE 400
CONSHOXOCKEN, PA 19428 CONSHOKOCKEN, PA 19428
gy e (BRI E O
A O Pro ‘\I&B(‘ﬂj'\ﬂf iwd &“hp(@id\u\h;\! Bivd.
e, Apl, #, arc. a. Api, ¥, ato 10282008 REIN-LLC CRZE101 (1107
E‘ HLI‘\'Q_ 300 c?vu_t‘\b 200 won =
ty 3.5t i 4. FEl Number Applied
A DA '{’ﬁ‘f Cynyd oA Z6-0902015 Nt Apphcatia
TA00Y | ™™ ush | "aad W] PBierr (s commmoimutmms 020
6. Name and Addresa of Currant Reglatursd Agant 7. Hams and Address of New »d Agent
Nama
CAPITOL CORPORATE SERVICES, INC.
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