
------------------------------ --------------------

Interim Designation orAgent to Receive Notification 
ofClaimed Infringement 

Full Legal Name of Service Provider: _D_R_E_AM_'_C_L_IQ~L_LC__________ 

Alternative Name(s) of Semce frovider (including aU Dames onder whieh the service 
provider is doing business): DREAMCUQ;DREAMCUQ.CeM 

Address of Service Provider: 511 West 25th St., Suite 704. New York. NY 10001 
---~ 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: DREAMCLIQ Copyright Agent 

Full Address of Designated Agent to which Notification Should be Scat (/1 P.o. Box 
or simil~r designation is not acceptable e~cept where it is the only address that can be used in the geogrnphie 
location):
511 W. 25th St.,Suite 704. New York, NY 10001 

Telephone Number of Designated Agent:...;.(2_1_2,:...)2_5_5_-6_5_7o_________ 

Facs,imile Number of Designated Agent:..;:.(9_1_7.:.,..}2_1_o_-3_9_19__________ 

Email AddressofDesignatedAgent:copyright@d.reamcliq.com 

Signature of Officer or Representative of the Designating Service Provider: 
Date: 

.ame and Title: Melissa Jones, CEO 

Made Payable to the RegiSter of Copyrights. 
*Note: ;.Cuf1"entand .aju~fees are available on tbeCopyright website at Scanned 
www.copyright.gov/docs/fees.html 

JAN 3 1 2014 
Mail the foim to:  
Copyright I&RlR.eeordatlon  
P.O. Box 71537 
Washington~ DC 20024 Received 

JAN 1 5 2014 
164370583 Copyright Office 

www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:copyright@d.reamcliq.com



