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AR (Information masked with e * st be sbmited ad the consigne s equal 0 the mporter. )

__EEGoBack)

SRR Information changed || fSE(SE@MInformation Query || BiBE4BIA/Query No Manager

S5~} Section 1 - Applicant's Information
el [Pive Label Nufraceutcals LLC.
AR (430 I
Name(in Chinese):
et 1500 Beaver Ridge Grcl, Norcross, Georgia 30071, USA.
A 33D ‘
Address(in Chinese):
‘il . . .
e )R ExporterC) (I8 Agen) HOIMB{EIER Exporter o Agent
ERHR HERE —
Country/Region: e Postal Code: [20071
BEARE T ——
Contact Name: Noea e
BRARE (RIEE AR RBRRIE) e —
Contact Telephone(include Area/Country/Region Code): Lorezass/0
BRARE (RIHERARRBRRIES) 7
Contact Fax (Include Area/Country/Region Code):
BRAFH (IR AR BRI —

‘Contact Cell Phone (Include Area/Country/Region Code):

[nora ramos@privatelabelnutra f i R B85 amaitnotmai ! Please 6o not il out the Gmail and Hotmail mailbo

IR — FERRRICRR#E (SR Section 2—Food and Cosmetic Category of Operation

O me meat

AR grains and grain products
HRES soft rinks and orinking water
RIS vegetable and vegetable products.
FUERZ dried fruits and nuts

[ #sk2 canned foods

[ #87=R2% bee products

HESHIF 2 pastry biscuits and crackers.
[ #i@2% cigarette

[J iRk processed flavorings

[ 4#5kai2e foods for special dietary uses
O B2, Skin care products

[ 27 21t4#% Beauty cosmetics

O ORsitAR Oral care products.

[ kit Other cosmetic products.

3E3R—— VR Section.3—letter of commitment

wAE: ARIFRELRH. L%

te.

CEEAME EDRIE)

O k=Re#2¢ aquatic products and preserved aquatic products

[ ER#I&2% egg and egg products
[ etz traditional Chinese medicinal materials of animal and plant origin
O ssligRessieize oil and oil seeds

2% processed flavorings of piant origin
fi14 &2 other plant origin food
fL$IS2% dairy products.

2¢ alcoholic beverage

[z candied (preserved) fiuits

O st tea

H{i1h) T &2 other processed foods.
=52 bird nest products

[ BA24& Hair products

O St Perfume

[ 4B The special function products.
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n Printing Version):
ERABIE
Submitter's Office Telephone:
BRAME
‘Submitter's Office F:

BRAFH
‘Submitter's Ofice Cell Phone:

CEEABTFHHER
Submitter's E-mail Address:
EEAE

Date of Submitting This Form:
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[idou@samuels cn

(0150808





