Interim Designation of Agent to Receive Notification
| of Claimed Infringement
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Address of Service Provider. 36T9 Crestwood Pimly, S 220 Dulutn GA 30090

Name of Agent Desiguated to Receive |
Noticaton of Ciaited Intingomans Kip A. Creel
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Telephone Number of Designated Ageat: 770 - 931 G611
Facsimile Nuraber of Designated Agent.__ 170. Q%] - 95t Y4
Emal Address of Desiguated Ageat____KCreel@) pkdata. . net

i af e - r Remee~—<ative of the Designating Service Provider:
Date: “tl o,

Typodor'_l;ﬁntededeiﬂc:_ Kip, Creel _Vice Hresident
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