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August 22,200x 

The afire of Special ~ut~ti~~als (I-IFS-450) 
Center for Food Safety and lied ~ut~ti~~ 

ood and Drug A~i~istrati~ 
200 c St. SW 
Washington, DC 20204 

Re: ~~ti~cati~~ for Certain Types of Statements on Dietary Su 

ear Sir or Madam: 

Pursuant to ~4~~~r)~6) of the Federal Food, Drug and Cosmetic Act, 2-f .S.C. ~~4~~r)~6) and 21 
CFR ;ii 10 1.93 of FDA’s regulations, we hereby notify you that we are using the following 
stat~~~~ts~ 

(1) Thee name and address of the d~st~~b~t~~: 

AZ Best Friend, Inc., 2038 B N 16’” St., Phoenix, AZ ~5~~6 

e text of the statement that is being made: 

An advance herbal formula for women seeking support during menopause. 

(3) Tbe name of the dietary ~~gred~e~t or supplement: 

Oyster Shell, Dragon Bone, Mother of Pearl, Fo-Ti, Schisandra, P~l~~~s~ 

Chinese Rhuba 

(4) The name of the dietary supplement: 

~~~~Plus SOOT” 

(5) The f~l~~w~ng disclaimer appears on t e label in bold: 

These stat~~~~ts have not been evaluated by the Food and D Ad~i~istratiu~. This 
product is not intended to diagnose, treat, cure, or prevent an 

I certify that the i~f~~atio~ contained in this notice is complete and accurate and that AZ BEST 
FRIE 6. has substantiation that these s~t~~e~ts are tither an not misleading. 

~~sp~ct~lly submitted, 

General Manager 
Best Friend, Inc. 


