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HEALTH INFORMATION PUBLICATIONS, INC.
5517 VAN DYKE ROAD
LUTZ, FL. 33558
(813) 493-8822

November 10, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Reinstatement
Health Information Publications, Inc,

Dear Sirs:
Please find enclosed a reinstatement form and the filing fee for 2003 and 2004. QOur
corporation did not receive its annual report form, and therefore the filing was not done.

QOur address is correct as stated above. If there is a problem with this reinstatement or the
fees involved, please contact me at the number above. Thank you.

Sincerely,

Ve

Allan B. Andreasen
President

Enclosure



