NON-MANDATORY PRE-BID
SIGN IN SHEET

PROJECT #: Y16-718-CC TITLE: MILDRED DIXON ACTIVITY CENTER HVAC REPLACEMENT

DATE & TIME: Decemberg}, 2015 at 2:00 p.m., at Mildred Dixon Activity Center, 303 South

West Crown Point Road, Winter Garden, Florida 34787

COMPANY NAME, ADDRESS COMPANY REPRESENTATIVE
PHONE & FAX NUMBERS
1)  Orange County Purchasing & Contracts Name: Corie Cuammings

400 E. South Street, 2" Floor Phone #:  407-836-5680
Orlando, FL 32801 Fax #: 407-836-2742
E Mail Corie. Cumming@ocﬂ net
2) Orange County Business Development Name: Dexter Watts /MM
400 E. South Street, 2" Floor Phone#:  407/836-7317 *
Orlando, FL 32801 Fax #: 407 / 836-5477
E-Mail: Dexter.Watts@ocfl.net
3. Capital Projects Division Name: Sam Shine
Phone #:
400 E. South Street, 5" Floor Fax #:
Orlando, FL 32801 E-Mail: Sam.Shine@ocfl.net
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