Interlm Designation of Agent to Receive Notification
' of Claimed Infrmgement

Full al Name of Service Provider: ( :A'Q( } ZleQ 194 T é /gg / oy
mﬂaww | .

- Alternative Name(s) of Service Proyider (including all nam under which the service
provider is doing business): ) Lol yerdet _

Address of Service Provider: /Oo\ %c)% 4 /}7 © C qeo /C 2%

Chofecu, 0k 7H32 7
Name of Agent Designated to Receive
Notlfit_:atlon of Claimed Infringement: John J. LaPenta. Bsg.

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box

or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

521 E. Morehead St., Ste., 250, Charlotte, NC 28202

Telephone Number of Designated Agent:_(704) 227-3663

Facsimile Number of Designated Agent:__(704) 344-1594

Email Address of Designated Agent:_Jlapenta@fairpoint.com

Si ... ofOfficesfc  _..resemtative of the Demgnatmg Servicg Provider:
| - Date: O3

EE——— e ——-

John J. LaPenta, Esq.

Ty ped or Printed Name and Title:
. : Regulatory Counsel

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee

Made Payable to the Register of Copynghts
- RECEIVED

MAY 15 2002
COPYRIGH! UrrICE
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