
PermitNumber:
Folio/ParcelID#:

Preparedby: WetDsneyWeddResort

Returnto:JerryBurkett/Manny Dumas
POBOX10000
LAKEBUENAVISTAFL32830-1000

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,andinaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1.Descriptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailabie)

OKW Buildinq52001571PennisularRoad.LBV TAX282429208742001
2. Generaldescriptionofimprovement

Mechanical
3. Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

Name WALTDISNEYWORLDRESORT

AddreSSPOBOX10000LAKEBUENAVISTAFL32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name W.W.Gay MechanicalContractorInc. TelephoneNumber 407-572-4786
Address322039thstreetOrlandoFl32839

5. Surety(ifapplicable,a copyofthepaymentbondisattached)
Name TelephoneNumber
Address Amount ofBond $

Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name SOURCING & PROCUREMENT ADMIN TelephoneNumber407-828-3582
AddressPOBOX10000LAKEBUENAVISTAFL32830-1000

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name MANNYDUMASOKW/SGFOSENGSERVICES TelephoneNumber407-827-4ase
AddressPOBOX10000LAKEBUENAVISTAFL32830-1000

9. Expirationdateofnoticeofcommencement (theeXpirationdatewillbe 1yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTOOWNER:ANYPAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOURPAYINGTWicEFORIMPROVEMENTSTOYOURPROPERTY.A NOTICEOFCOMMENCEMENTMUSTBE
ECORDEDAND STED0 EJOBSITE8 ORETHEFIRSTINSPECTION.IFYOU INTENDTOOBTAI INANCING,CONSULT
H OURLE DE AT ORNEYBEFOR COMMENCINGWORK OR RECORDINGYOURNOTCE COMMENCEMENT.

SignatureofOwnerorLessee,o -wnersorLessee'sAuthorizedOfficer/Director/Partner/Menaer Signalry'sTittflice

The foregoinginstrumentwas acknowledgedbeforeme this ayofÒ M by flf

as for
Typeofauthoritye.g.,officer.tru e attorneyinect Nameofpartyonbehalfofwhom strurnentwasex uted

SignatureataryPublic-8 ofFlorida Print,type,orstampcommissionednameofNotaryPublic
NancyA.Kohlman

PersonallyKnown OR ProducedID NotaryPublic
TypeofIDProduced StateofFlorida

Expires9/7/2024


