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NOTICE OF COMMENCEMENT
StateofFlorida,County ofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionof property(legaldescriptionoftheproperty,and streetaddressifavailable)

1568 W Buena VistaDrive,Bay Lake FL 32830
2. General descriptionofimprovement

FunctionTeston KitchenEquipment
3. Owner informationor Lessee informationifthe Lessee contractedforthe improvement

Name WaltDisneyWorld Resort

AddressP.O.Box 10000 Lake Buena Vista,FI32830
InterestinProperty
Name and address offeesimpletitleholder(ifdifferentfrom Owner listedabove)
Name
Address

4. Contractor
NamePye-Barker Fire& Safety,LLC Telephone Number 863-294-6600
Address5860 FL-544,WinterHaven, FL 33881

5. Surety(ifapplicable,a copy ofthepayment bond isattached)
Name Telephone Number
Address Amount ofBond $

6. Lender
Name Telephone Number
Address

7. Persons withinthe Stateof Floridadesignated by Owner upon whom noticesor otherdocuments may
be served as provided by §713.13(1)(a)7,FloridaStatutes.
Name MelanieDeFaria Sourcing& Procurement Telephone Number
AddressP.O.Box 10000 Lake Buena Vista,FL 32830

8. Inadditionto himselfor herself,Owner designatesthefollowingto receivea copy ofthe Lienor's
Noticeas provided in§713.13(1)(b),FloridaStatutes.
Name Telephone Number
Address

9. Expirationdate of noticeofcommecement (theexpirationdatewillbe 1 yeaHrom thedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATIONOF THE NOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPER PAYMENTS UNDER CHAPTER 713,PART I,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULT INYOUR G CE F ROVEMENTS TO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDE POSTE N JOB E BEFO THE FIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITH Y R ENDER AN TT O OMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Manager,Eng Sves

Signa fOwner rLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledged beforeme this day ofty f by e fd&
mdhth/yea a eofperson

Typeofauthority,e.g.,a icer.trustedattorneyinfact Name ofpartyonb alfofwhom instrumentwasexecuted

SignatureofNotaryPublic- StateofFlorida Prit,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR Produced ID

Type ofID Produced ar
H 272326

Exp. 7/7/2028

Enrrne-nntentrouiearndITr/AA


