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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavailable)

4510 FORT WILDERNESS TRAIL
2. Generaldescriptionofimprovement

GeneralConstruction/Plumbing
3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement

NameWalt DisneyParks& ResortsUS Inc.
AddressP.O.BOX
InterestinPropertyOWNER
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name MAIN STREET PLUMBING & HYDRAULICS TelephoneNumber 407-312-3191
Address922CASCADES PARK TRL DELAND, FL 32720

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

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8. Inadditiontohimselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpiratiodatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER:ANY PAYMENTS MADE BYTHEOWNER AFTERTHE EXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERP YMENTS UNDER CHAPTER713,PART I,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTIN OUR PAYING FOR IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDE AND P D O JOB SITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYOU END NEY BEFORE COMMENCINGWORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Signettoo wnerorLess or wnersorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatorysTitle/Office

The f oinginstrument s acknowledgedbeforeme this_Ó day of by

as 'C for f4
Typeofauthority,eg officer,trusteeatt yinfact Nameofpa yonbehalfofwhomi rumentwasexecuted

Signatueof u StateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID
ENIDAYDINRIVERAMALDONADO

Type ofIDProduced MYCOMMISSION#MH128058
EXPIRES:September8,2025

BondedThruNotsyPublicUtulanders

Formcontentrevised:01/23/14


