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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
Theundersignedherebygivesnoticethatirnprovernentwillbemade tocertainrealproperty,andinaccordance
withChapter713,FlandsStatutes,thefollowinginforrnationisprovidedinthisNoticeofCommencement.
1..Descriptionofproperty(legaldescriptionoftheproperty,aridstreetaddressJavadable)FORT WLDERNESS CAMPGROUND -Loop200@site215200PALMETTO PATH
2. Generaldescriptionofimprovement

GeneralConstruction-Plumbina
3 OwnerinformationorLesseeinformatiorsiftheLesseecontractedfortheimprovement

NameWaltDisnevParks8 ResortsUS Inc
AddressP 0.BOX 10000LAKE BUENA VISTAFL 32830
InterestinPropertyOWNER
Name andaddressoffeesimpletitleholder(ifdifferentfromOwnerlistedabove)
Name
Address ....... .. ................ ......... .....4 Coritractor
Name hpexpinservicesLLC TelephoneNumberI3521557-1457
Address

5 Surety(1fapplicable,a copyofthepaymentbondisattached)
Name ____ TelephoneNumber
Address AmountofBond 5

6. Lender
Nanie_____ TelephoneNumber
Address

7 PersonswithintheStateofFloridadesignatedby Owner uponwhom noticesorotherdocumentsmaybeservedasprovidedby§713,13(1)(a)7,FloridaStatutes.
NameDAVE ELLISSOURCING & PROCURMENT ADMIN. TelephoneNumber407-828-3582
AddressPOBOX 10000LAKE BUENA VISTA.FL 32830-1000

Et frtadditiontohimselforherself,Ownerdesignatesthefollowingtoreceivea copyoftheLienor's
Noticeasprovidedin§713.13(1)(b),FloridaStatutes.
NarneEdmundoJoseDelgado TelephoneNumber407459-0581
AddressPOBOX 10000LAKE BUENA VISTA.FL 32830-1000

9 Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1yearfromthedateofrecordirig
unlessa differentdateisspecified)

WARNINGTDOWNER:ANYPAYMENTSMADEBYTHEOWNERAFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENTARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTE 712,PART1,SECTION71333,FLORIDASTATUTES,ANDCANRESULTINYOURPAYlNG.TWICEFORiMPROVEMENTSTOYOURPROPERTY.ANOTICEOFCOMMENCEMENTMUSTBERECORDEDANDPOSTE SITEBEFORETHEFIRSTINSPECTION.IFYOUINTENDTOOSTAINFINANCING,CONSULYWITH LE ERO TT YBE REC MMENCINGWORK OR RECORDINGYOURNOTICEOFCOMMENCEMENT.

SignaturoofOwnerorLeslooor fsorLessee'sAuthorizectOfficer/DuectorfPartner/ManageiSignatorfsTitlefOffice

Theforegoinginstrurnentwasacknowledgedbeforeme thrs dayof tM(ft)3 y f---.
monlNyear . nameofpersonas c/ Gld tV( (QA A d tor f)OL iS f y

Typeofauthorily,e.g.;officetedattorneyinf Nameofp yonbehalfatwhom1nstr1/rnontwasexecuted

Ãnatureor5t y GeearFionda Pnnitype,crslampcornrmsmonedrameofNouryPub0c

PersonallyKnown OR ProducedID
ENIDAYDIHRIVERAMALOONADDTypeofIDProduced ___
MYCOMISSION#HH128056
EXPIRES:September8,2025

BondedThruNotalyPut&Lufere
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