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AGAPE COMMUNITY DEVELOPMENT
2230 NW 22ND ST
FT LAUDERDALE, FL 33311

Request taken by, troberts
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The forms you recently requestad from this office are:

(1) 203. Reinstatement (Corp)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



