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Ruguet 26, 2013 )
FLORIDA DEPARTMENT OF STATE

HOMA HM CORD. Divigion of Corporations
10185 COLLINS AVENUE
APT #308

BAL BARBOUR, FL 33154

SUBJECT: HOMA HM CORP.
REF: PO8B000079572

We received your electronically transmitted document. However, the
document haa not been filed. Please maka the following corrections and
refax the complete document, including the electronie filing cover sheet.

The electronic flling cover sheet submitted with your document reflects
the incorrect type of document. The covar sheet must reflect the type of
documant you are £filing. Please generata a new fax audit cover rheet
under the appropriate document type. When rasubmitting your document for
filing, please also send a copy of the incorrect cover sheat marked
"ARANDONED" .

Please return ycur documant, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6050.

Teresa Brown FAX Aud. #: H13000188253
Regulatory Specialist II Letter Number: 713A00020265
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