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NOTICE OF COMMENCEMENT

StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance

withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionof property(legaldescriptionoftheproperty,and streetaddressifavailable)

1450 MagicKingdom Drive

2. Generaldescriptionofimprovement
FireRiserRepair

3. Owner informationor Lessee informationifthe Lessee contractedfortheimprovement
Name WaltDisneyWorldResort

AddressPO Box 10000,Lake Buena Vista,FL 32830

InterestinPropertyOwner

Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name Grunau FireProtection TelephoneNumber407-857-1800

Address2400 LakeOrange Dr.Ste150,OrlandoFL 32837

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. Inadditionto himselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's

Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatemay notbe beforethecompletionof

constructionand finalpaymenttothecontractor,butwillbe 1 yearfromthedateofrecordingunlessa

differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHE EXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYINGTWICEFOR IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDED AND POSTEDON THEJOB SITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYOUR LENDE R AN TTO NEYB FORE COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Signatureof wnerorLessee.orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatorysTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this ay ofÉU by
month/year nameofperson

as for
Typeofauthority,eg.,offcer,trustee.attorneyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted
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