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PermitNumber:
PhilDiamond,Comptroller

Folio/ParcelID& 30-24-28-0000-001 OrangeCounty,FL

Preparedby JarrettDriver407-640-8098
RetTo:

ReturntoJarrett4river@dsneycom

NOTICE OF COMMENCEMENT
StateofFlorda,CountyofOrange
TheundersignedherebygivesnoticethatImprovementwillbemadetocertainrealproperty,

andinaccordance

withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1.Deserlptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailable)

Torch#9,Kiosksite#20.1766AvenueoftheStars,TaxID:30-24-28-0000-00
2.GeneraldescriptionofImprovement

ReDairGaslinesfortorch#9,Worldshowcase
3.OwnerinformationorLesseeinformationiftheLesseecontractedfortheImprovement

NameWaltDisneYWorldEncot
AddressP/OBox10000LBV,FL.32820
InterestinPropertyOWNER
Name andaddressoffeesimpletitleholder(ifdifferentfromOwnerlistedabove)
NameN/A
Address

4.Contractor
NameWWGav MechanicalContractorInc TelephoneNumber407-795-5882

Address322039thStreet,OrlandoFL32839
5.Surety(ifapplicable,acopyofthepaymentbondisattached)

NameN/A TelephoneNumber
Address AmountofBond $

6. Lender
NameN/A TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedbyOwneruponwhom noticesorotherdocumentsmay
beservedasprovidedby§713.13(1)(a)7,FloridaStatutes.
NameScottHutcherson TelephoneNumber407-427-2407
Address1510AveoftheStarsLBV,FL32830

8. Inadditiontohimselforherself,OwnerdesignatesthefollowingtoreceiveacopyoftheLienor's
NoticeasprovidedIn§713.13(1)(b),FlorIdaStatutes.
NameIsaiahDunson TelephoneNumber407-560-4324
Address1610N AveoftheStarsLBV.FL32830

9. Expirationdateofnoticeofcommencement(theexpirationdatewillbe1yearfromthedateofrecording
unlessadifferentdateisspecified)

WARNINGTOOWNER:ANYPAYMENTSMADEBYTHEOWNERAFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,ANDCAN
RESULTINYOURPAYlNGTWICEFORIMPROVEMENTSTOYOURPROPERTY.ANOTICEOFCOMMENCEMENTMUSTBE
RECORDEDANDPOSTEDONTHEJOB EBEFORETHEFIRSTINSPECTION.IFYOUINTENDTOOBTAINFINANCING,CONSULT
WITHYO RLE DERORANATTO EY ORECOMMENCINGWORKORRECORDINGYOURNOTICEOFCOMMENCEMENT.

ManagerEngineering
Signatureof erorLessee,orOyns orLessee'sAuthorizedOmcer/DWector/Partner/ManagerSignatory'sTitle/Office

Theforegoinginstrumentwasacknowledgedbeforeme this dayof by LFAA A L -IdW
man year nameofperson

asAuthorizedSignatory forWaltDisnevWorldResort
Typeofauthenty,e&ofreert st anorneyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted

gnavh aryPeJle toofFlorida Priiktypea stampcornrhissioednameofNotaryPubc

PersonallyKnown OR ProducedID

TypeofIDProduced NotaryPublicStateofFlorida
HeatherM Kirid
My Commiesgon
MH 209610

Exp. 8/2/2026
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