Form Cine

Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: __ HloRN_GRou( L INC.

Alternative Name(s) of Service Provider (including all names under which the service provider is
doing business):

Address of Service Provider: _ & 14, HOWARD STRSET , SUITE [0, A }:?F{WISC:?J
ch qules

Name of Agent Designated to Receive )
Notification of Claimed Infringement: _ ["1s. S Hpanod LATTH

Full 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):
HoAN GRoul, INC. |, 612 HowpRd STREET, Swie /oo,
St FRANCGSCE y cA  4iC5

Telephone Number of Designated Agent: __ 4(S 105 Ho2o

Facsimile Number of Designated Agent; 419 Gos 4oo/

Email Address of Designated Agent: SlgHa (’f }\nrh:‘:l ro;.hﬂ . <M

Si_L}namrr: of Offitar-or Renvacantative of the Designating Service Provider:
- Date: __ 07 05 Zcof

/
Typed or Printed Nelme and Title: Pl CHATZ - ﬁ:m{(f,‘},’”‘ cfFo

Note: This Interim Designation Must be Accompanied by a $80 Filing Fee Made Payable to the
Register of Copyrights.
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