
_________ _ 

Interim Designation of Agent to Receive Notification 
of Oaimed Infringement 

Full Legal Name DfServtce Provider: ;.;,At::..:'C:=ad::..:i=.a::..:H:.;:,o;:;:ldi::..:·n;;;:8:;,.s__________ 

Alternative Name(,) of Senice Provider (Including all names under wbleb tbe ,eniee 
provider is doing business): ___________________ 

Address of Service Provider: Heywood House, South Hill. Anguilla. OWl 

Name of Agent Designated to Receive 
Notifkadon of CIa1m~ Infrlnllefllent: Thomas A, Sadaka. Attorney at Law 

FuU Address of Designated Agent to which Notifkatlon Should be Seat (a PO, Bolt 
'" ~imilar \ksilll1alion i~ not ~llIble ex~~-pt wh.-n: it i. the only ~ddrC!illIh.l can be u;.cd in tlle lI~'Qgraphic 
location);
189 S, Orange Avenue. Suite 1800. Orlando, FL 32801 

T depbone Number of De,ipated Agent:_4.:..07_-.;;;.24..;,;5;....;;.:;12:.::3=.2__________ 

Faesimlle Number of Designated Agent:,..;;8..;.66-.:...;..566-;;..;...;2:...;1.:..5:..3__________ 

EmaU AddreH of Designated Agent_to_m_rQ,.:;;,!!jII_'..;;cj_arn_e_'_aw_,_corn 

of the Designating Service Provider: 
Date:_11_!1_7i 1!J_12________ 

Typed or Printed Name and Title: ..;;R.::;o;;.:;be;,:nh;.;,R;;;""'::,:'.:..;P'::.:<s>::don:::.;;..1___________ 

Note: This Interim Designation Must be Accumpanled by a FlUng Fee* 

Made Payable to the Register of Copyrights. 

*Note: Current and adjusted fees are available on the Copyright website at 

www.copyrlgbt.gov/docs/fees.html 


Mail the form to: 

Copyright I&RlRec:ordatioD 

P.O. Box 11SJ1 
Washlnaton, DC 10014 
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Copyright Office 162343182 

www.copyrlgbt.gov/docs/fees.html



