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RANDY A. TOBIE
135 NW 86" STREET
EL PORTAL. FLORIDA 33150
(305)205-9564

July 11, 2007

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

Re:  Reinstatement of Sweetwater Congregation

Jehovah’s Witnesses, Inc.
Dear Sir/Madam:
Attached please find a second completed corporation reinstatement form. The original
form was incomplete. Please also find copies of cancelled checks of the appropriate fees
for reinstatement. If you have any question please contact at the above telephone number.
Thank you for your assistance.
Sincerely,

Randy A. Tobie



