Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider:  Vacation.com, Inc.
g

Alternative Name of Service Provider (including all names under which the

service provider is doing business): None
Address of Service Provider: 1650 King Street
Suite 450

Alexandria VA 22314
Name of Agent Designated to Receive Notification of Claim Infringement:

Diana L. Kaiser
Corporate Paralegal

Address of Designated Agent to which Notification should be sent:
¢/ 0 Amadeus Americas, Inc.
9250 N.W. 36 Street
Miami, Florida 33178

Telephone Number of Designated Agent: 305 499 6056

Facsimile Number of Designated Agent: 305 499 6939

Email address of Designated Agenl:  dkaiser@us.amadeus.net

Signature of Officer or Representative of the Designating Service Provider:

__ Date: %\j 570 LI/

Edna W. Lopez
Corporate Secretary
Vacation.com, Inc.,
a wholly owned subsidiary of Amadeus Americas, Inc.
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