Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Kid Sh Ape Foumdation

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

Address of Service Provider: G737 Feverly Bfwﬂ.j Suide Yoo

=t
Les Awmgeles, CH deeyg
Name of Agent Designated to Receive
Notification of Claimed Infringement: LA j STorg

Full Address of Designated Agent to which Notification Should be Sent (s P.0. Box
ar similar designation is not aceeptable except where it is the only address that can be used in the geographic
location):

Ho| Bowhwrg Avervve, Uwit 83  Nasnwulle, TN 37305

Telephone Number of Designated Agent: & /S-364-9038

Facsimile Number of Designated Agent: 6 /S"— 292, - 6 259

Email Address of Designated Agent: Laer Ry & K\d Sh Ape. com

S'renatué of Officeerm Revresentative of the Designating Service Provider:
Date:. Pece. 1, 20cs

Lawasnce M. 'ST‘ab.-E; Executive

! director

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

Mail the form to: mm 12 . 16-20 ﬂs
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