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PreparedbyandReturnto:
WaltDisneyWorldResort- PhilDiamond,Comptroller
Attn:anr1arïcklamav OrangeCounty,FL
P.O.Box10000 RetTo:
LakeBuenaVista,FL32830-1000

NOTICEOF COMMENCEMENT

StateofFlorida,CountyofOrange
Theundersignedherebygivesnoticethatimprovementwillbemadetocertainrealproperty,andinaccordancewith
Chapter713,FloridaStatues,thefollowinginformationisprovidedinthisNoticeofCommencement.
1.DescriptionofProperty(legaldescriptionofproperty,andstreetaddressifavailable)

Rectifier4Building-200EpcotCenterDrive#A TAx10 24-24-27-0000-00-001

ElectricalWork
3.OwnerinformationorLesseeInformationiftheLesseecontractedfortheimprovement

Name WaltDisneyWorldResort
AddressPO.Box10000,LakeBuenaVista.FL32830
InterestinPropertyOwner
Nameandaddressoffeesimpletitleholder(ifdiffrerentfromOwnerlistedabove)
Name
Address

4.Contractor

Name MaddoxElectricalComp TelephoneNumber 407.934.8084
Address/ UbardenLommerceParkway. WinterGardenFL.34787,USA

5.Surety
Name TelephoneNumber
Address __ AnountofBondS

6.Lender
Name TelephoneNumber

7.Pe nswn theStafeWorida ghedbyOwneruponwhom noticesorotherdocumentsmaybeserved
asprovidedbySection713.13(1)(b),FloridaStatues.

Name MeganKelley.FacilityAssetManagement(FAM) TelephoneNumber407-939-4963
AddressP.O.Box10000.LakeBuenaVista,Florida32830-1000

8. Inadditiontohimselforhorself,OwnerdesignatesthefollowingtoreceiveacopyoftheLlenor'sNoticeas
providedbySection713.13(1)(b),FloridaStatues.

Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement(theexpirationdatemaynotbebeforethecompletionofconstruction
andfinalpaymenttothecontractor,butwillbe1yearfromthedateofrecordingunlessadifferentdateisspecified)

WARNINGTOOWNER:ANYPAYMENTSMADEBYTHEOWNERAFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENTARE
CONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713.PARTI,SECTl0N713.13,FLORIDASTATUTES,ANDCANRESULTINYOUR
PAYINGTWICEFORIMPROVEMENTSTOYOURPROPERTY.ANOflCEOFCOMMENCEMENTMUSTBERECORDEDANDPOSTEDONTHEJOB
SITEBEFORETHEFIRSTINSPECTIONIFYOUINTENDTOOBTAINFINANCING,CONSULTWITHYOURLENDERORANATTORNEYBEFORE
COMMENCINGWOMMORNECORDudOYOURNOYlCEOf'cQMMENCEMEhlY,

Underpenaltyofperjury,IdeclarethatIhavereadtheforegoingnoticeofcommencementandthatthefacts
statedinitaretruetothebestofmy knowledgeandbelief.

SignatureofOwnerCLessordwnersor Signatory'sPrintedName/Title/Office
Lessee'sAuthonzedOffcer/Director/Partner/Manager

Theforegoinginstrumentwasacknowledgedbefor.methis dayof Ù-
month/year

a AuthorizedSignatory for WaltDisneyWorldResort
Typewauthordy.eg ofitetrustettomeymfact Nameofpartyonbehalfofwhominstrumenlwasexerated

SignatureofN yIjdhlm-StatoorFlor.ca Print.typeorstampnameofMotayRepubc
uuRig A.ACEVEDO

Perso,iallykriown ORProduced10 ryPo
stateofMoride

TypeofIDProduced_______ HH413264
es8/27/2027


