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Special Needs Adoptive Parents, Inc.
15913 Layton Court
Tampa, Florida 33647

Snapline: (813} 978-8183

Corporation Reinstatement:
Additional Directors:
D - Patty Wade, 1815 Rudder Drive, Valrico, FL 33594

D - Pamela Pandolfo, 1004 Meadowcrest Drive, Valrico, FL 33594



