
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: ~A~f_O_L_I o __ l~N_C_. _________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
providerisdoingbusiness): AF0L10. CPM FAt-JTALI< lMO(']•Lf Ai"P) 
C,£TFA""TALJC:. (,Of'I\. FA...,TALic:APP. COM 

t bS 0 S. Afll.Pl-CLFTT BLllO, SVIT' ?1'3 

Address of Service Provider: 'A"" MA"'T"E.o CA q44oz 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: __ ~6_E_tJ_E"_R_A_L. __ c.~o_u_JJ_S'_E'_L ____ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 
FAN..,.AL\£ e.10 ,4FOL10 INC.. '"so s. Af'\P,..LE'"'l'""I l?LVO, SLJ1TE 'Zll 

SAN /'IA..,..'Eo CA "f&.(l.(0'2. 

Telephone Number of Designated Agent: __ (~&.1_1 ~_) _g_q_L.f_-_q_o_~_l _____ _ 

Facsimile Number of Designated Agent: __ (_L(_i_S_)_f5_'t_4_·_q_o_l_1 _____ _ 

Email Address of Designated Agent: __ CfJ_,.,_..,.._A_c._-r_e_C._E'_T_F_A_f\J_-r_A,;_t.._K_. _co_M __ 

ntative of the Designating Service Provider: 
Date: __ ,,_,_~_0_1_"2_0_1_&-1 _____ _ 

Typed or Printed Name and Title: _A~,,.._'f~_P_H_A_r-.J ___ . __ M_P._12_1'_f_'T_,_,..,_6'_t!?. __ A_f"_o_&.._•_0 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

Received 
DEC 1 0 2014 

Copyright Office 




