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TRANSMITTAL LETTER

TO: Registration Section

SUBJECT: NUYEN, TOMTISHEN AND AOUN, P.C.

Division of Corporations

(Name of corporation - must include suffix}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation to

transact business in Florida.

Please return al correspondence concerning this matter to the following:

PAMELA PROVENZANO
ST ' N B " {Name of Person)
NUYEN, TOMTISHEN AND AOUN, P.C.
- o s - (Firm/Company)
640 GRISWOLD o
s : (Address)
NORTHVILLE, MI 48167-1666 - “
S - ' : (City/State and Zip code)

For {urther information concerning this matter, please call:

PAMELA PROVENZANO _at (248

) 449-2700

(Area Code & Daytime Telephone Numﬁer)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines 5t
Tallahassee, FL 32399

Enclosed is a check for the following amount:

@ $70.00 Filing Fee 3 $78.75Filing Fee &
Certificate of Status

MATILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

~ Tailahassee, FL 32314

(3 $78.75 Filing Fee &
Certified Copy
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3 $87.50 Filing Fee,

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2004

PAMELA PROVENZANO

840 GRISWALD
NORTHVILLE, M| 48167-1666

SUBJECT: NUYEN, TOMTISHEN AND AOUN, P.C.
Ref. Number: W04000019152

We have received your document for NUYEN, TOMTISHEN AND AQUN, P.C.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4}), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior o qualification and the
appropriate annual report/uniform business report fees that wouid have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penaity fees is $1,150.00.
Please return your document, along with a copy of this letter, within 60 days_or
o

your filing will be considered abandoned. =
If you have any questions conceming the filing of your document, please g’ﬁ
{850) 245-6020. %vz_
Tammi Cline i
Document Specialist Letter Number: 204A0003477&%
e
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Divisien of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

91wy Bi:y c?r'

ey



LAWY OFFICES

NUYEN, TOMTISHEN AND AOUN,PC.

640 GRISWOLD
NORTHVILLE, MICHIGAN 48167
248-44%-2700

FAX:248-449-8775

July 1, 2004

Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
Attn: Tammi Cline

Re:  Ref Number: W04000010152
Letter Number: 204A00034774
Nuyen, Tomtishen and Aoun, P.C.

Dear Ms. Cline:

We have received your May 18, 2004 letter (attached) regarding penalty fees for late

filing of the Annual Report/Uniform Business Report. Prior to conducting business in Florida
the following departments were contacted regarding what was needed to do business in Florida

as an outstate firm: Florida State Unemployment, Department of Revenue, Florida License and
Permits and www.myvflorid: website. We submitted all of the required forms and at that

time we were never advised about the Annual Report/Uniform Business Report. As soon as we
became aware of the requirement, we made the necessary filings.

T @

At this time, we ask that you waive the penalty fees. If you have any questiong;please-d
not hesitate to contact me. I S
L3 fr—

Z5

Sincerely, _{Fﬁ_{
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Pamela A. Provenz
Office Manager
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Glenda E. Hood
Secretary of State

July 21, 2004

PAMELA PROVENZANO, ESQUIRE
NUYEN, TOMTISHEN AND AQUN, P.C.

640 GRISWOLD
NORTHVILLE, Ml 48167

SUBJECT: NUYEN, TOMTISHEN AND ACUN, P.C.
Ref. Number: W04000019152

We have received your document for NUYEN, TOMTISHEN AND AQUN, P.C.
and your check(s) totaling $70.00. However, the dacument has not been filed

and is being retained in this office for the following:

Based on the information you have provided and in accordance with
8.607.1502(4), 608.502(4) or 617.1502(4), F.S., this office will reduce the civil
penalty of $1,000 per year to $500 per year for each year this entity transacted
business or conducied its affairs in Flonda prior to qualification. Therefore, the
total amount due to cover both annual report/uniform business report and penalty

fees is $650.00.

'The total amount due is $720.00.

Fon

There is a balance due of $650.00. E%
IFe

If you have any questions concerning the filing of your document, piease@gg!
{B50) 245-6911. m=
LS

Brenda Tadlock =
Senior Section Administrator Letter Number: 904A000482§;:’3
B

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NUYEN, TOMTISHEN AND AOUR, P.C. e L TR

- {Enter name of corporation; must include “INCORPORATED,” “COMPANY ? “CORPORATION "
“}nc L] ”CO n Hcorp’ﬂ‘ If[nc i “CO # 01‘ "CQ!’p H)

- s . AT S = T : e - ERE

- (If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MICHIGAN 3. 38-3525735
{State or country under the faw of wh:ch itis mcerparatcd) (FEI number zf apphca&le}

4. MARCH 21, 2000 . 5. PERPETUAL - R T

- {Date of incorporation) (Duration: Year corp. will cease 1o e)ust or perpetual“}

. JANUARY 1, 2003 _ . -

o -

- (Date first transacted business in Florida. If corporation has not iransacted busmess in Flonda. msert “upcm qua]!fication ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7, 640 GRIS‘WOLD NORTHVILLE, MI 48167-1666

Ce

(Prmctpal office address)
640 GRISWOLD NORTHVILLE MI 48167-1666 -

- . =
{Current mailing address) Teer -
=z
T Em B
3. LEGAL SERVICES ) . e L o -— 3
{Purpose(s) of corporation authorized in homc stase or coumry to be carried out in state of Florida) ﬁ%* I"r;
e oo
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptabgm — S
EhL A W o =
o T
=2 L
Name: PAULA M, BHODES B g:“n o

Office Address; 880 CARILLON PKWY. DE!_’:I‘. 20485

ST. PETERSBURG e . Florida 33716 .
(City) ' h (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and gccept the ebligations of ny pesition as registered agent.

{ Reg:stered agent’s signature}

1. Atiached is a certificate of existence duly authenticated, not more than 9C days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS
Chairman:
Address: i
Vice Chairman: N . _ -
Address: -
Director: s ) S
Address: _ e - ' i i
Director: .
Addr:és: ) _ . - , Wt -
B. OFFICERS
President; JOSEPH G. NUYEN i L . S e 2
_ R = x>
Address: 640 GRISWOLD L _ A e & &5
NORTHVILLE, MI 48167 me B =
. . — .- -"C_? . g
Vice President: BRAD M. TOMTISHEN , - . o .. *
- . | IE T
Address: 640 GRISWOLD S
NORTHVILLE, MI 48167 . .
Secretary: JOSEPH T. AOUN ‘ - B e
Mdms’ 640 Gmswggin, NORTHVILLE, MI 48167 L
Treasurer: BRAD M. TOMTISHEN
Address: 640 GRISWOLD, NORTHVILLE, MI 48167
NOTE: If necessary, you tach an addendum to the application listing additional officers and/or directors.

(Slgnatu:? f Directof or Off' icer listed in number 12 of the application}

14, BRAD M. TOMTISHEN, TREASURER

(Typed or printed name and capacrty of person sighing apphcatmn)
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Yanging, Michigan

This is to Certify That

NUYEN, TOMTISHEN AND AGUN, P.C.

was validly incorporated on March 21, 2000, as a Michigan profit corporation, and said carporation
is validly in existence undsr the laws of this state.

This certificate is issued pursuant o the provisions of 1972 PA 284, as amended, to attest to the fact that the
corparation is in good standing in Michigan as of this date and s duly authorized io transact business
and for no other purpose,

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whered/, | have hereunto set my
hand, in the City of Lansing, this {st day
of March, 2004,

Sent by Facsimile Transmission ‘9‘&45“/"3/3 g / , Directcr

773636

Bureau of Commercial Services



