PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g?’gﬁ 2 FLORIDA DEPARTMENT OF STATE
o

CORPORATION
REINSTATEMENT

SEE Secretary of State
A DIVISION OF CORPORATIONS

DOCUMENT # 237932

1. Gerporation Name

Leon Propane Inc.

=i

FILED
10 JAH 28 P 2: 472

SECRz {ART T Sidth
ALLAHASSED #I0k

it 1AL SMENDT

FOLE VA4 T2
I TP R I TRy T e O i Lo T TR v o o B
2, Principal Office Address - No P.C. Bax # 3. Mailing Office Addrass 01728 [0=-01053~-1020 - #4755, 75
4750 Woodville Highway 77 Jefferson Parkway CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #. etc.
4, Date incorporated or Qualfiad
To Do Business in Florida
City & State City & State 06/24/1 960
5. FEI Number Applied For
Ta”ahassee, FL Newnan, GA 500905676 Not Applicable
Zip Country Zip Country P .
32305 us 30263 us " CERTIFICATE OF STATUS DESIRED [Z] st

7. Name and Address of Current Registered Agent

Name

Stephen Bolton

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Not Aceeptable)

4750 Woodville Highway

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code

Tallahassee FL (32305

8. t, being appointed the registered agent of the above named cérporauon, am famifiar with ang accept the obligations of section §07.0505 or 617.0503, F.S.

ete . /)22 /00

Registered Agent i /MA_ oz

REGISTERED AGENT MUST SIGN

9. Names and Steet Addresses of Each Officer ana/or Director (Flornida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each
Officars and/or Directors Officer and/ar Director

City / State / Zip

P K.W. Mattox, Jr 210 Gordon St.

LaGrange, GA 30240

S |Betty Mattox 639 Country Club Dr.  |LaGrange, GA 30240

g

10. E-mail Address: bhetzler@gasinc.net

made under oath

SIGNATURE:

(T be used for future annual regort notification)

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing

this reinstatement applealiol, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.04G1 ar 617.0401, F,5,, that all fees
owed by the carporgtion baen paidr | furm;:ertify & i tion i teT DT Hhis application is true and accurate, and my signatur

s (,E 0. ///{? /O

hall have the same legal effect as if

/ SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

1




