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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e CnETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE IALLAHASSEE, FLORFD_A
REINSTATEMENT ! ; . o oo
DOCUMENT # F04000001956

1. Corporalion Name .
Indapendent Review Services, Inc.

065G

2. Principal Offics Addness - Na P.O. Box # 3. Mallng Otfice Aldress
240 Swedesford Road J . Samg _ GRzE031 {(107)
Buhn, ApL F, 81 Bulte, Ape ¥, eto.
4. Datal me or Cmxfiod
T e Gaskivaas in Florida 4/8/2004
Chy & Stata City & Btata .
S FEI Nuser Apnuaa For
Wayne, Pennsylvania 161409984 - ror
" | covmy zp Country :
19087 USA ® cexcrioare or starus pesrea] |
.
7' Noame snd Addreds of Currant Regletersd Agant
Mama . .
i r | |The reinstatament fee is impased, excapt in
a 9 T Carparation SyStw . - ) E cireumstances which tha entity did not receive
Swoal Addrees (PO, Box Numbar |» Not Acwociable) the prior noticas. By checking this box, you
1200 5. Pine Island Road are certlifylng the prior notices were not
Sulte, At ¥ B recsived and requesting the relpstatement
o ™ foe be waivad.
Y Plantation FL 324
..
8y |, betng appalneed the regixterad agsnt of tha abovw am lamiier wih arc aconpt iho oOEIANENS O £ACHoN BOT.0508 or 817.000, F.3.

B & _MARGARET E ROUTIAHN - 212
; w Lty ARGARET £ ROUTZAHN (o7

9, Nemws and Streot Agdrosses of Each Cfficer andfor Direcior (Ronda nonerofil comporstions st 161 et leagt 3 dinectors)

Tias Offcors amgios iz B o e oy £ Sibta 2D
CEG ,| Peter Madeja 440 Swedesford Road_ | Wayne, PA 15087 i

CFo Uohn_ Keohane 440 Swedesford Road Wayne, PA 19087

10, i cartify thet | am en offieas ar diractor or the receiver of trustss ompowarad 1o aculs Tis ApEEcaNon a8 proviced for In capter 60T or 617, F.5. 1 further cortify Tht when tiing
thix reinatasament appilestion, the raesnon for dirasition hag baen alminadad, te copomts nams satishss the requemants f sectian 607.0401 or 617.0401, F.5., that wl lece
owed by the corparalion have Béen paid und the AsE Of IMAVKUSES LNan an thia Tarm do nat quaitly for en axamption comained in Chupur 118, P.8. The irdamaion Indicated

on thig applicion & tue . 1hé EaMe 18GH STIRCL 45 I M8 UAder AT,
alofor

SIGNATURE:

OR DIRACTOR Phma ¥

HoA-OamOe 5944
K.Ecke! MAR 1.3 2007
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