
__ _______ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: .::E=at.:...:S=.::h:..::0.Lp-=-P..:.::la:.LY2..:'In=.::.:c.~_________ 

Alternative Name(s) of Service Provider (Including aU names under which the service 
provider Is doing business): Eat Shop Play, www:.:...::.::...::.e:.::a:.::ts:::ho.::Jp::.:.la~y:...::.c:.::o:::m=---_______ 

Address of Service Provider: 2222 Foothill Blvd., Suite 503 

Name of Agent Designated to Receive 
NotlOcation of Claimed Infrfngement:_C_AR_O_LINE__CRAVE_N 

Full Address of Designated Agent to which Notltlcation 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 

ts27~iJNnA VISTA DRIVE 

Telephone Number of Designated Agent:-=8-=.18.::.;.=-58::.:5..:..::.5:....::.660...:...:::...__________ 

FacslmlleNumberofDeslgnatedAgent: 818.790.6421 - (GA.\.L, ei...,r) 

Email Address of Designated Agent: caroline@eatshoplay.com 

icer or Representative of the Designating Service Provider: 
----- Dare: 6 OCTOBER 2011 

Typed or Printed Name and Title: CAROLINE CRAVEN, COO 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are avaUable on the Copyright website at 
www.copyrlght.gov/docslfees.html 
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