
CONSENT TO CASE CLOSURE AFTER 90 DAYS OF INACTIVITY 
Eviction Possession Only 

CASE NO: ________________________ 

DIVISION: ______ 
___________________________

Plaintiff(s), 

____________________________

Defendant(s), 

_______________________________/

I, ___________________________________ (Plaintiff/Landlord) hereby consent, without 
further notice, to the dismissal and closure of this case file after 90 days of inactivity have elapsed. 

I hereby certify that a true and correct copy of this Consent will be furnished by U.S. mail or 
included with the initial service of process to the above named respondent(s). 

DATED this _____ day of ________________, 20 ____ 

_______________________________________
Plaintiff/Landlord 

IN THE COUNTY COURT, SEVENTH 
JUDICIAL  CIRCUIT,  IN  AND  FOR ST.
JOHNS COUNTY, FLORIDA 
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