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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

TIMOTHY LIGGETT
2100 SE OCEAN BLVD
STE. 300

STUART, FL 34996 US

SUBJECT: PRESCRIPTION HOPE, INC.
Ref. Number: P19000000471

We have received your document for PRESCRIPTION HOPE, INC. and yours3
check(s) totaling $25.00. However, the enclosed document has not been filedes
and is being returned for the following correction(s): =

The form you submitted is for a LLC, but your entity is a CORPORATION. Please-,
complete and return the enclosed blank form(s). -

Please return your document, along with a copy of this letter, within 60 days or}\;

your filing will be considered abandoned. -
O

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

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 223A00013732

WECEIVE
JUL -% 2

RV

-
i-

www.sunbiz.org

MNivicinm A MtAarnaratinne . P ROWY A97 Tallabhacecans FlariAda 99714



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

p[‘afcrlm[,w\ HV pL, J’n -

SUBJECT:
(Name of Cofpor: niun)

DOCUMENT NUMBER: PMWW&M\ |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter o the following:

TDL S Kra#f

{Name of Person)

Procirmtr Hupt

(Name of Firm/Companyy

LWO LE Drpn~ Blod. #3500

(Address)

(v A L 39994

" (Cuv/State and Zip Code)

For further information conccerning this matter, please call:

— ~
SN Kra o ODL SHI-NT46
{Arca Code & Davtime Telephone Number)

(Name of Person)

Enclosed is a check fur $35.00 made payable 1o the Florida Department of State.

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Swreet, Suite 10

Taltahassce, FLL 32303

Muailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EOL (D5713)
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L.

OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Q(/Vﬁ; fﬂt,‘ pJ’BF(,L . hereby resign as pr\f/.(‘ M&N+ /NAW/‘(

(Titley

p(\!;xr,r hﬂw\ He/gL AL

{Name of Corbomuon§

D O\ U U 0 0 00 L{ w l .a corporation organized under the laws of the State of

(Document Nuimber, if known)

Clorpden,

™3

=

[t J

4 a0
resigning ofticer/director) i

[

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talkahassee, Florida 32314



