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Attention : Mr. Robert Moore March 04,1998

Dear Sir:

We respectfully submit the proposed Reviver label as Notification Statement of
Nutritional Supplement.

Sir, we have been waiting since Sept. 97 and would very much appreciate a quick
response from your office 1 do thank you for your kind consideration in this matter.

Sincerely,

- I 4

Jai Shankar Sukul

19,LONDON GREEN COURT,UNIT # 89,DOWNSVIEW,ONTARIO
M3N 1K3, CANADA
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SUPPLEMENT FACTS ro s e

At P % Dally Vales

Calorles 23C
Total Carbohydrate

Proprietery Blend of Ginger, Peppermint, Rosemary
and American Ginseng in a Gelatin shell,

* Daily value nof ostablished

IRECTIONS: Two to three capsules with a giass of water after the last drink, or befors going to bed,
Discontinue use If adversely affected.
THS proctuet bas nef bears Svalia Yod o treal, Sure or prew
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