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“Northeast

- Securities, Inc.
E Member NASD-SIPC

Home Office:
Omni Building
333 Earle
Ovington Blvd. November 28, 2007
Suite 706
Mitchel Field
New York

11553-3645 .
Florida Department of State

Tel: 516~ Division of Corporations
396-1600 Clifton Building

2661 Executive Center Circle
Fax: 516- iTallahassee, FL. 32301

396-1635

eomail- Re: Corporation Reinstatement — FEI Number 112997095

northeast@ .

nesec.com Attn: Document Review

website: I.Attached is a signed copy of the Corporation Reinstatement application and the
www, annual fee for the years 2003 through 2007.

nesec.com

Please call me if you have any questions, My telephone number is 516-396-1645.
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Karleen Lown
. lAssociate Compliance Director
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