
IN THE DISTRICT COURT OF APPEAL  

FOR THE ____________ DISTRICT  

STATE OF FLORIDA  

_______________________________,  
Appellant,  
         
v.         Case No. _______________ 

________________________________.  
Appellee.  

NOTICE OF APPEAL  

 NOTICE IS GIVEN that __________________________, the 
_____________________ [party designation before the district court], appeals to 
the Florida Supreme Court, the decision of this court dated __________________.   

 The decision is within the appeal jurisdiction of the Florida Supreme Court 
because it is a decision declaring a state statute invalid.  

 Dated this _____ [day] of _______________ [month], ________ [year]. 

______________________________ 
[Signature] 

______________________________ 
[Print Name] 

______________________________ 
[Address] 

______________________________ 
[E-mail] 



______________________________ 
[Phone]  
Florida Bar No.__________________  
Attorney for the Appellant  

CERTIFICATE OF SERVICE  

 I HEREBY CERTIFY that a copy of this notice of appeal has been furnished 
to ________________________________________________________________ 
_____________________________________________________________ [name 
and address of all counsel of record in the district court] by electronic mail this 
______ [day] of ____________________ [month], ________ [year].  

_________________________________ 
[Signature] 

_________________________________ 
[Print Name] 


