2009 NOT-FOR-PROFIT COKPCRATION
REINSTATEMENT

DOCUMENT # N07000001028

1. Entity Name

"NO MORE CHAINS", INC. THE MINISTRY OF TOTAL

DELIVERANCE, HEALING, RESTORATION, & PROPHECY

CHURC

Prnncipal Place of Business

2932 NW. 9TH COURT
FORT LAUDERDALE, FL 33311

Mailing Addrass

P.0. BOX 8395

FORT LAUDERDALE, FL 33310
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JONES, JOHNNY SR.
2651 N.W. 5TH STREET Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL [ Zip Code

8. The abova named entity submits this slatement for the purpcse of changing its registered office or registered agsent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
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FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to:
Florida Department of State

10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE CEOP O pelere TLE [ Change [ Aggithon
NAME GRAHAM, HILDA R NAME ;jq L I ,r‘ﬂq_m "1 N -
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NAME GRAHAM, HILDA R NAME
STREET ADDRESS | P.O BOX 8385 STREET ADDRESS
CHTY-ST-2P FORT LAUDERDALE, FL 33310 CITY-ST-ZiP
TITLE S [ Detete TITLE [ crange [ Addition
NAME GRAHAM, HILDA R NAME
STREET ADORESS | PO, BOX 8385 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33310 CITY-ST-2IF
TMLE O palete TLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Cry-s1-2p oITy-s7- 2 e /L /] ( Q
TITLE [ Dekete Tme ¢ D Vl I \_7 Change [ Adaifion
NAME NAME
STREET ADDAESS STREET ADDRESS- o l“%‘pl -T ATEMENT — 09
CITY-ST-2IP Cmy-5T-2i8 . |;aa = 1Y
TLE O Delete TME [T thange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - 57-2IP PR e CIry-S1-21P
12, | hereby certity that the info q ptions conlained in Chapter 119, Fierida Statutes. | further certify that the information
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