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Interim Designation of Agent to Receive Notification
of Claimed Infringement
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Full Legal Name of Service Provider: Fia"’fid‘ﬂ Soete f\j D‘F AR %ffr
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Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):
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Address of Service Provider: 2¥10 ~C.  IngdM §h ad Flaza P , (Ala ha isee

s
'F:-L -g'zft"lf

Name of Agent Designated to Receive
Notification of Claimed Infringement: Susan Cabrrera C’{ﬂ FSA

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable excepl where it is (he only address thel can be used in the geographic

location): ?-r?l £ C-— ! b‘ld_,'a&g ‘hfrlﬁkt_ Phﬂg m '1}'}" T{Lb( Mlﬁ_?gg J‘Cf...r
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Telephone Number of Designated Agent: S50~ bS5~ 423

Facsimile Number of Designated Agent: ‘EL:,“D — bS6— 30 3€

Email Address of Designated Agent: X ¢ CL&## v 26 ex («Z"?C{Ahq WJ J
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Signature of Officer or Representative of the Designating Service Provider: h( h%ﬂvj
Date: ({"5 12 / 09

Typed or Printed Name and Title: K:‘f{#’r ML“’:’:SL‘E"] . &FML\E Qﬂ'rm%

Note: This Interim Designation Must be Accompanied by a 380 Filing Fee
Made Payable to the Register of Copyrights. F "

¥ -

e
<1

Ay
16‘?3"129 |17 _ﬂ” 5 b4 amy

' .t-.i. . b
LWy -1--\.':'._.

ETTMSE] T

= [0



