
Fictitious Name Advertisement Request Form 

Notice Under Fictitious Name Law Pursuant to Section 865.09, Florida Statutes 

NOTICE IS HEREBY GIVEN that the undersigned, desiring to engage in business under the fictitious name of 

____________________________________________________________________________________
(Fictitious Name) 

Located at ______________________________________, in the County of  ______________________, 
(Address of business)     (Name of County) 

in the City of  ________________, Florida, (zip code) _________ intends to register the said name 
with the Division of Corporations of the Florida Department of State, Tallahassee, Florida. 

Dated at _______________________, Florida, this ___ day of  _____________, 20 ___. 

 ____________________________________________________________________________________
(print owner’s name or name of corporation) 

The above notice is to be published one time in Miami New Times.
Cost of one time advertisement is $75.  (Pre-payment is required).  Deadline for space 
reservation and payment is Friday at 4pm for each week’s newspaper. A proof will be sent 
to you for review before the notice is published.  If you would like to call in payment, dial 
305-576-8000 and press #7 for the business department. 

Email this form to: notices@miaminewtimes.com

Miami New Times
3050 Biscayne Blvd, Suite 901, Miami, FL 33137

Phone: 305-576-8000 

_______________________________________________
(email )

_________________________________

(City)

(phone number)
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