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AIM BROKERAGE, INC. $
- Hugh F. Breslin, President
2669 Forest Hill Boulevard, Suite 220/223
West Palm Beach, FL 33406
Telephone 561-433-0111 * Fax 561-433-0174

To: Division of Corporation
Date: 31 December 2000
.Subj: | Application for Reinstatement

for AIM Brokerage, Inc. Document # P97000068762

Enclosed, please find the Application for Reinstatement for AIM Brokerage, Inc. Please reinstate
this corporation to an active status.

Because I have moved the company from 274 Bryan Road, Dania, FL 33004 to 2669 Forest Hill
Blvd, Suite 220, West Palm Beach, FL 33406, I did not receive the request for an Employer
Identification Number froin the state. It was not until I received the Notice of Administrative
Dissolution and inquired of your office the reason, did I know I needed the EIN. I requested and
received the EIN from the Internal Revenue Service and have completed block 5 on the Application.

Please note the address change to blocks 1, 3 and 4. Please forward all future communications to
me at:

AIM Brokerage, Inc.

Attn: Hugh Breslin, President
2669 Forest Hill Blvd., Suite 220
West Palm Beach, FL 33480
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Thank you in advance for your assistance.
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Hugh F. Breslin
President
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