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NOTICEOF COMMENCEMENT

StateofFlorida,CountyofOrange
Theundersignedherebygivesnoticethatimprovementswillbemadetocertainrealproperty,andinaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisnoticeofcommencement.

1. Descriptionofproperty:PortOrleansResortTaxID20-24-28-0000-0082555RiversideDrLakeBuenag
2. Generaldescriptionofimprovements:ReplaceDeckBoardsoverwater

3. OwnerInformation:

(a) Nameandaddress:WaltDisneyWorldResort,P.O.Box10000,LakeBuenaVista,FL32830

(b) Interestinproperty:Owner

(c) Nameandaddressoffeesimpletitleholder(ifotherthanOwner):

4 (a) Contractor(nameandaddress):AbrahanConstructorsLLC6618SGoldenrodRdUnitBOrlando
FL32822

(b) Contractor'sphonenumber:3212877367

5, Surety:
(a) Nameandaddress:
(b) Phonenumber:
(c) AmountofBond:

6. (a) Lender(nameandaddress):
(b) Lender'sphonenumber:

7. (a) PersonswithintheStateofFloridadesignatedbyOwneruponwhomnoticesorotherdocuments
maybeservedasprovidedbySection713.13(1)(a)7.,FloridaStatues:(nameandaddress):
DaveEllis,Sourcing& ProcurementAdministration,P.O.Box10000,LakeBuenaVista,Florida32830-1000

(b) Phonenumbersofdesignatedpersons:(407)828-3582

8. (a) Inadditiontohimselforherself,Ownerdesignates JohnReichert ofPortOrleansEr
toreceiveacopyoftheLlenor'sNoticeasprovidedinSection713.13(1)(b),FloridaStatutes.DavDa

(b) Phonenumberofpersonorentitydesignatedbyowner:4077018052

9. Expirationdateofnoticeofcommencement(theexpirationdateis1yearfromthedateofrecording
unlessadifferentdateisspecified):

WARNINGTO OWNER:ANY PAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHE NOTICE
OF COMMENCEMENT ARE CONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,
SECTION7jlj3,FLORIDASTATUTES,AND CAN RESULTINYOUR PAYlNGTWICEFOR
IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE RECORDED AND
POSTEDON THEJOBSITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,
CONSULT HYOUR LENDEROR AN ATTORNEYBEFORECOMMENCINGWORK OR RECORDING
YOUR NO OF CO EN tME T

SignatureofOwner Signatory'sPrintedN me/TitOffice
trOwner'sAuthorizedomcer/Director/Partner/Manager)

Thefoegoinginstrumentwasacknowledgedbeforemethi dayof ,20 ,by Q ,as

AuthorizedSignatory WaltDisneyWorldResort
(TypeedaulliGrotyag.oicer.Duttaallorneyanfarqi (nameofpartyonbehalfofwhominstrumentwasexecuted)

.GrclaryAlblic.-FameofFIrnion (Pnnt,Type,n,-ump i ur ay OfFlorida

PersonyRitm OR ProducedID My Co aslonHH527955
TypeofIDProduced Expires9/7/2028

-- ----____
VerificationpursuanttoSection92.525,FloridaStatutes:Underpenaltiesofpequry,IdeclarethatIhaveread
theloregoIntthatefactsstatedareIrmotheastofmyknowledgeandbelief

A( SignatureofNaturalPersonSigningAbove


