
__ _____________ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Smart Projex, Inc. 
------~~------------------------

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

Address of Service VrnM1r1 6134 S1. Andrews Lane, Richmond, VA 23226 

Name of Agent Designated to Receive 

Notification of Claimed Infringement:,_S_uzan_n_e_S_._D_a_v_en.....:p'-o_rt _ 


FuU 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):
613451. Andrews Lane, Richmond, VA 23226 

Telephone Number of Designated Agent:.....:.<8_0_4-c-}_69_0_-_31_3_5__________ 

Facsimile Number of Designated Agent:--'<_86_6,..::..}_2_66_-_0_17_0_______________ 

the Designating Service Provider: 
Date: 5/10/12 

 suzanne@smartprojex.com 

o 
V~--

rinted Name and Title: Suzanne S. Davenport, Owner 

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

Made Payable to the Register of Copyrights. 

"Note: Current and adjusted fees are available on the Copyright website at 
 Scanned
www.copyright.gov/docS/fees.html 

MAY 22 201ZMail the fonn to: 

Copyright I&RlRecordation 

P.O. Box 71537 ReceivedWashington, DC 20024 

MAY 1 7 2012 
Copyright Office  

www.copyright.gov/docS/fees.html



