SEVEN DAY NOTICE TO CURE NONCOMPLIANCE

Date of Notice: 


,20

__________________________________________

Name of Tenant(s) (List all tenants that signed lease.) 

__________________________________________

Street Address

__________________________________________

City, State, Zip

AND ALL OTHERS IN POSSESSION OF THE ABOVE DESCRIBED PREMISES.

Pursuant to Section 83.56 of the Florida Statutes, you are hereby notified that you have materially breached the terms and conditions of our Lease Agreement. You are hereby notified that the following noncompliance(s) with the terms and conditions of the Lease Agreement have occurred:

Demand is hereby made that you remedy the noncompliance(s) within seven (7) days from the receipt of this notice or your lease shall be deemed terminated and you shall vacate the premises upon such termination.  If the same or similar act reoccurs within a period of twelve (12) months, Landlord shall have the option to terminate your lease and demand possession of the premises without further warning or without your being given an opportunity to cure noncompliance.  








Signature of Agent For Landlord







Name of Landlord





















Street Address





















City, State, Zip








Telephone Number

PROOF OF SERVICE: I hereby certify that I served a true and correct copy of the foregoing notice on the above named tenant(s) this 
 day of 


, 20
, in the following manner:

(  ) By personally delivering the same upon said tenant

(  ) By posting same at the above described premises in the absence of said tenant.

Signature:
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