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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

AVINASH PRASAD / ALLIANCE ENTERPRISES, INC
2800 38TH AVE N
ST PETERSBURG, FL 33713 US

SUBJECT: ALLIANCE ENTERPRISES, INC.
Ref. Number: P16000033836

We have received your document for ALLIANCE ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 416A00009802

www.sunbiz.org

iwviaion of Carnaratinme - PO ROY RA97 “Tallahacaen Flarida 29214



COVER LETTER

'TO: ' Amendment Section

Division of Corporations

supier. ALLIANCE ENTERPRISES, INC.

Name of Corporation

DOCUMENT NUMBER: P 16000033836

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AVINASH PRASAD

Name of Contact Person

ALLIANCE ENTERPRISES, INC

Firm/Company

2800 38TH AVE N

Address

ST. PETERSBURG, FL 33713

City/State and Zip Code

INFO@PHONEMEDICSINC.COM

E-mail eddress: (to be used for future annuai report notification)

For further information concerning this matter, please call:

AVINASH PRASAD 954 990-3999

Name of Conltact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy 0 $52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION e RS

For

ALLIANCE ENTERPRISES, INC.

Name of Corporation as currently iiled with the Florda Dept. of State

P16000033836

Document Number {if known}

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct AR TICLES OF INCORPORATION

(Document Type Bemg Corrected)

filed with the Department of State on 4/14/2016

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

OFFICER - VP -

VISHESH PRASAD

6400 46TH AVE NORTH, UNIT 16
ST PETERSBURG, FL 33709

Correct the inaccuracy, incorrect statement, or defect:
PLEASE REMOVE OFFICER - VP FROM THE ARTICLES OF INCORPORATION

THE ONLY OFFICER THAT SHOULD BE LISTED IS -
PRESIDENT -

AVINASH PRASAD

1404 39TH ST N

ST PETERSBURG, FL 33713

A A

{Fignanie of & din wdent or other officer -1F directoms or gﬁm‘mﬁ' ¥
b not been selected, ﬁaltj?domomor'-‘if in the hands of the Teceiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

AVINASH PRASAD PRESIDENT

(Typed or pninted name of person signing) (Title of person signing)

Filing Fee: $35.00



