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Preparedby CarlosA Rodriquez

PhilDiamond,Comptroller
OrangeCounty,FLRetum to:WaltDisneyWorldResort RetTo:

PRBg10000 LakeBuena Vista

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovernentwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
L Descriptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailable)

MagicofDisneyAnimation,200 ShowbizBlvd.,Bay Lake,FL 32830
2. Generaldescriptionofirnprovement

KitchenRoom 3218cabinetsreplacement
3. Owner informationorLessee informationiftheLesseecontractedfortheimprovement

Name WaltDisneyWorldResort
AddressPO Box 10000,LakeBuenaVista,FL 32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name Faden Builders,INC TelephoneNumber 352-735-9805
Address742 S RossiterSt.,MountDora,FL 32757

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

6. Londer
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name MelanieDefaria TelephoneNumber 407-341-0688
AddressP.0 Box 10000,LakeBuenaVista,FL 32830

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name KevinJones TelephoneNumber 407-453-4813
AddressP.0 Box 10000,LakeBuenaVista,FL 32830

9, Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTOOWNER:ANY PAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION71333,FLORIDASTATUTES,ANDCAN
RESULTINYOUR PAYINGTWICEFORIMPROVEMENTSTOYOURPROPERTY.A NOTICEOF COMMENCEMENTMUSTBE
RECORDEDAN POSTEDON THEJOsSITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYO DEROR ATTO BEFORECOMMENCINGWORK OR RECORDINGYOUR NOTICEOFCOMMENCEMENT.

Mgr.FacilitiesSves
SigatureofOwnerorLesse wnersorLessee'sAuthorizedOfficer/Director/Partner/Manager8gnatorysTitle/0ffice

The foregoinginstrumentwas acknowledgedbeforeme this dayof /O by If G

as O 7 AC( lr€_ for (A 5 (Ari
Typeofauthonty,e.g.,officer,trus .attomeyinfact Nameofpartyonbehalfofwho trurnentwasex uted

Signatureofh(otaPublic-StateofFlorida Print eofNotaryPublic

.*Comm# HHO25632
PersonallyKnown OR ProducedID

Expires9/7/2024
TypeofIDProduced
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