Amended Interiin Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Lol of (Zodral Florida , Tuc

b&um%&g( Onlive.

Alternative Name(s) of Service Provider (including all names under which the service
~ provider is doing business): wm{-\{ Ml

Address of Service Prowder DO Box 4/i5 70, mﬂl‘com F L 32‘?"/) /570

Name of Agent Designated to Recelve . _
Notification of Claimed Infringement: 6@31"[’ {4 \) t ) MSY\"'

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box

or similar designation is not acceptab]e except where it is the only address that can be used in the geographic
location):

33720 Suniges Blwd St 205
Meth«.m L 32940

Telephone Number of Designated Agent: ’.1’0'7.- 264 - S 200

Facsimile Number of ]_)esighated Agent: 407 -25Y 409(03

Email Address of Designated Agent: {5l monk@_ioliS: tomn

- Identify the Interim Demgnatxbn to be Amended, by Service Provider Name and Filing
Date, so that it may be Readily Located in the Directory Maintained by the NOISTEN BILNG

Office: _ , REC’D PER CO FILES

Si gnahrrp/@‘ Officer or Representatzve of the Demgnatmg Service Prov1der
— __ Date: jzjiwj9s

_ - - ——

Typed or Printed Name and Title: <y (A)\twm-&- / H{esraw

Note: This Amended Interim Designation Must be Accompamed by a $20 Flhng Fee
Made Payable to the Resister of Copyrlghts

[Loz0020 . - RECEIVED
‘!!!“I““I | DEC 17,1998

COPYRIGHT OFFICE



