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NOT CE OF COMMENCEMENT
StateofFlorida.CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencernent.
1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavadable)

1570W Buena VistaDr.wissimmee,CL 34747 .______ __
2. Generaldescriptionofimprovement

FunctionTeston KitchenEquipment
3. Owner informationor Lessee informationifthe Lessee contractedfortheimprovement

Name WaltDisneyWorldResort
AddressP.0 Box 10000 LakeBuena Vista,FI32830 _ ._ _
InterestinProperty
Name and addressoffeesirnpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name Pye-BarkerFire& Safety,LLC TelephoneNumber 853-294-6600
Address5860FL-544,WinterHaven.FL 33881

5. Surety(ifapplicable.a copyofthepayment bond isattached)
Name TelephoneNumber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whorn noticescr otherdocuments may
be servedas providedby §71333(1)(a)7,FloridaStatutes.
Name MelanieDeFaria,Sourcing& Procurement TelephoneNumber ...
AddressP 0. Box 10000 Lake Buena Vista,FL 32830

8. Inadditionto himselfor herself,Owner designatesthefollowingto receivea copy ortheLiener's
Noticeas providedin§71333(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcornmencement (theexpirationdatewillbe 1 yearfromthedateofrecGng
unlessa differentdateisspecified)

WARNINGTO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHEEXPIRATIONOF THE NOTICEOF COM v"ENCEMETr
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713.PARTI,SECTiGN713.13.FLC.R!DASTATUTES.AND CAF
RESULTINYOU G ICEP PROVEMENTS TO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST SE
RECORD D POST O JOB TEBEFO THEFIRSTINSPECTION.IFYOU INTND TC OSTAli4FINANCING.CD 3ULT
WITH LENDE A ATT Y F COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCMENT.

Manager Eng Sves
Sigr ofOwne orLessee,orOwne sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatorysTRIe/OfDee

The foregoinginstrumentwas acknowledgedbeforeme this day of 27 by Q iC C /O Fq
month/yedr nameofpersor

as on & d 9 CL o for )Q} N/ {¿yj y fÅ NQ / 7
Typeofauthority,e.g.,oNeer,trustattomeyinfac NameofpartyonbehalfofwhdminstrdmeritWasexecutee

SignatureofNotaryPubc-Stateof prida Pnnf pe orstampconimsure lhmen'No2 1)-

PersonallyKnown OR ProducedID

Type ofIDProducéd NotaryPublicStateofFRNida
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