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RESOURCE

PROPERTY MANAGEMENT
February 6, 2003

Department of State
Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314

Re: Wyndtree Master Community Association Inc.
Attn. Reinstatement Dept:

Enclosed is the Corporation Reinstatement form for Wyndtree Master community Association
Inc. Document # N34887, FEI # 29-2975444, canceled 9-21-01.

Due to the fact that we manage several Wyndtree Community Associations, it was not noticed
that the Master Association was being missed. The others have many of the same officers and
directors. We have not received a Uniform Business Report form the past three years. We also
have not received one for this year’s report.

Any consideration on our behalf in resolving this issue will be greatly appreciated.
Sincerely,
Jerry Massie, LCAM, CMCA

Property Manager
FOR THE BOARD OF DIRECTORS

Accredited Association Management Co. (AAMC) — Website-www.resourcepropertymgmt.com

5901 Sun Blvd., Suite 200 7300 Park Street

St. Petersburg, FL 33715 Seminole, FL 33777
727-864-0004 727-581-2662



