K Please contact this office immediately if any information on this license is incorrect.

K This license must b¢ displayed at the address licensed.

* The license renewal application and fee are due every two years BEFORE the anniversary date. Please note that it is
the responsibility of the license holder to remit the licensure fee before the expiration date, whether a payment notice

is received or not. Failure to submit the renewal fee before the expiration date will result in a $100.00 delinquency fee
for each location and must be remitted before the license will be issued.

3K A license that is amended, including a change of name, ownership, legal entity, or a notification of a change in the
location of a licensed place of business will require submission of new application and fee. Applications for these
changes can be downloaded from our website at www.dshs.state.tx.us/fdlicense.

* If you have any questions or desire additional information concerning the application process or this license, please
contact the Food and Drug Licensing Group at (512) 834-6727. In order to serve you better, DSHS would like you to

complete the-short-oriline-survey-at: hﬁpy//reghcensmgqueshonpmtom—‘ﬁremfomamwpmdewﬂhssmr—“
DSHS in its efforts to continually improve and become more responsive to the needs of its customers. Thank you in
advance for your cooperation.

US EXPEDITERS INC
13235 N PROMENADE DR
STAFFORD TX 77477

TEXAS DEPART] MENT OF STATE HEAILTH SERVICES
REGULATORY LICENS]NG UNIT

3235 N PR(OMENAEE b
STAFFORD TX 77477

Pursuant to Health and Safety que C?uq;ter 43P(Food, Drug, Dev:ce, aml Cosmetw ‘Act).. and mle 25 of the Texas Administrative

] nsee . shull be subject to all applicable rules,

1 reafter ?m effect. The above licensee is
¥

License # 1000207 AR T B e
Expires: June 14,2017 -~ NON-TRANSFERABLE - . faterin Commissioner

506056
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