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[J IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.
[J IN THE COUNTY COURT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.

DIVISION CASE NUMBER
O civiL SUMMONS

I DISTRICTS 5 DAY CORPORATE SERVICE

] OTHER (SUMMARY PROCEDURE PURSUANT TOF.S. 51.011)

PLAINTIFF(S)/PETITIONER VS. DEFENDANT(S)/RESPONDENT CLOCK IN

THE STATE OF FLORIDA:
To Each Sheriff of the State:

You ARE COMMANDED to serve this summons and copy of the complaint or petition in this action on defendant(s):

Each defendant is required to serve written defense to the complaint or petition on Plaintiff's Attorney:

whose address is:

within 5 days after service of this summons on that defendant, exclusive of the day of service, Saturdays, Sundays and legal
holidays, and to file the original of the defenses with the Clerk of this Court either before service on Plaintiff's attorney or
immediately thereafter. If a defendant fails to do so, a default will be entered against that defendant for the relief demanded in the

complaint or petition.

DATE
HARVEY RUVIN
CLERK OF THE COURT BY:
DEPUTY CLERK
AMERICANS WITH DISABILITIES ACT OF 1990
ADA NOTICE

“If you are a person with a disability who needs any accommodation in order to
participate in this proceeding, you are entitled, at no cost to you, to the provision of
certain assistance. Please contact the Eleventh Judicial Circuit Court’s ADA
Coordinator, Lawson E. Thomas Courthouse Center, 175 NW 1% Ave., Suite 2702,
Miami, FL 33128, Telephone (305) 349-7175; TDD (305) 349-7174, Fax (305) 349-7355 at
least 7 days before your scheduled court appearance, or immediately upon receiving this
notification if the time before the scheduled appearance is less than 7 days; if you are
hearing or voice impaired, call 711.”
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