
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Sen'ice Pro\,ider: OM Ci~E~~s~~~_.~~.________ 

Alternati\'e ~ame(s) of Sen'ice Provider (including all names under which the senice 
provider is doing business):__________ 

Address of Service Provider: 6300 K Lochvood Road, Sarasota, FL 34231-1531 
..--~--~----------------~.-- ....~... ~-.------

:'<iame of Agent Designated to Receive 
='Iotification of Claimed Infringement: Pranav Thakker 

...----.-----­

Full Address of Designated Agent to ""hich 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): 

6300 N. Lockwood Ridge Road, Sarasota, FL 34231-2531 

.•..~.~-.-.---

Telephone Number of Designated Agent: 941-351-5667 

Facsimile Number of Designated Agent: 941-359-15R5 '. 

Email Address of Designated Agent: pr~~~\'Piaa(ijiyahoo.c;om 

signaling Service Provider: 
Date: eel \ .7 ·2.12C.I\ _____ 

Typed or Printed Name and Title: Pranav Thakker 

..~..... ~.-.------ - .. ~~ ...--.. 

:\otc: This Interim Designation Must be Accompanied by a Filing Fee'" 

:\clade Pa~'able to the Register of Cop~'rights. 


*Note: Current and adjusted fees arc :n'ailable on the Copyright ll"ebsite at 

www.cop~.fight.gov/docs/fees.html 

Mai I the form t(l: 

Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

Received 

SEP 27 2011 


Copyright Office 


www.cop~.fight.gov/docs/fees.html



