
Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider:~T~h~in~k~R~i_te~, ~In~c~. ---------

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): ______ T~hi=n=k.:..:R=it=c ______________ _ 

Address of Service Provider: 4101 Ravenswood Road. Suite 109. Fort Lauderdale. Florida 
33312 

Name of Agent Designated to Receive 
Notification of Claimed Infringement:_~Jo ..... s~h ..... u .... a ..... S~c ..... hr ...... a...,.g ..... er ____________ _ 
Address of Designated Agent to which 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): 

ThinkRite. Inc. 
4101 Ravenswood Road. Suite 109, Fort Lauderdale, Florida 33312 

Telephone Number of Designated Agent: ___ ..... 9.::;..54_._--"6=5=3-...:::2=5=2=5 _______ _ 

Facsimile Number of Designated Agent: ____ 9""5"'"4-.-=65=3"---=2=56=5:;__ ______ _ 

Email Address of Designated Agent: ____ _.....1.....,eg,...•a .... l ..... @ .... t ..... h ....... in .... k ..... ri ..... te ...... c ..... ·c ..... >m....__ ____ _ 

sentative of the Designating Service Provider: 

---~__.,_ __ Date: Ha..y /zc;/2-C? /G 

Typed or Printed Name and Title:_--.,;Jo,_s"'"'h"""u=-a=S=ch ... r .... a.,..ge=r------------

MIA 185276350v1 
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