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FLORIDA DEPARTMENT|OF STATE
Division of Corporations

January 12, 2018

JACLYN CREAVY
2 CATHARINE STREET
POUGHKEEPSIE, NY 12601

SUBJECT: D.B.M.E., INC.
Ref. Number: W17000102143

We have received your document for D.B.M.E., INC. and your check(s) totaiing
$78.75. However, the document has not been filed and is being retained in this
office for the followung

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other ofﬁcual having custody of the
records in the jurisdiction under the laws of Wh{Ch it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is[not acceptable.

RECEIVED YOUR LETTER TO RELEASE THE NAME, BUT STILL NEED A
CERTIFICATE OF EXISTENCE FROM NY SECRETARY OF STATE SHOWING
ENTITY IN GOOD STANDING

Please return your document, along with a copy af this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 518A00000856

www.sunbiz.org
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1/2/2018

laclyn Creavy

0.B.M.E., Inc.

2 Catharine Street

P.O. Box 550
Poughkeepsie, NY 12602

To Whom it May Concern,

| am writing to request that you please release the name D.B.M.E., Inc. and use it for
document number - W17000102143. We had mistakenly filed as a Florida corporation
instead of the foreign entity that we are. We dissolved via your website the corporation with
document number — P17000088782. If you should need any further information please feel
free to reach out. | appreciate your attention to this matter.

Respectfully,

Al Cuzcufb\

laclyn Creavy
{845)790-2682
Compliance officer
D.B.M.E,, Inc.

JAN 10 1018




FLORIDA DEPARTMENT|OF STATE
Division of Corporations

December 28, 2017

JACLYN CREAVY
2 CATHARINE STREET
POUGHKEEPSIE, NY 12601

SUBJECT: D.B.M.E., INC.
Ref. Number: W17000102143

We have received your document for D.B.M.E., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit oq letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida.| If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is P17000088782 D.B.M.E., INC..

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other offlmal having custody of the
records in the jurisdiction under the laws of whlctp it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is|not acceptable.

Please return your document, along with a copy af this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850} 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 617A00026287

www. sunbiz.org
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COVER LETTE

TO: Registration Section
Division of Corporations
SUBJECT: D.B.M.E., Inc.

R

Name of corporation - must

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Author
“Certificate of Existence.” or "Certificaie of Good Standing™ 3
above referenced foreign corporation to transact business in Fl

Ptease return all correspondence concerning this matter to the

Jaclyn Creavy

include suffix

zation to Transact Business in Flonda.”
nd check are submitted to register the
orida.

following:

Name of Person

D.B.ME.. Inc.

Firm/Company

2 Catharine Street

Address
Poughkeepsie, NY 12601

Ciwv/State and Zip

jereavy(@dbme-inc.com

code

E-mail address: (to be used for futu

For further information concerning this matter, please call:

re annual report notification)

Jaclyn Creavy 845 790-2682
at ( ) |
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FIL 32301
Enclosed is a check for the following amount:
d $70.00 Filing Fee m $78.75 Filing Fee & 0O $78.735 Filing Fee & O $87.30 Filing Fee.
Centificate of Status Certified Copy Cenificate of S1aius &

Certified Copy




APPLICATION BY FOREIGN CORPORATION l"OIR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FL.ORIDA STA TU}"!-,'IS_ THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DB Ine.
1

(Enter name of corporation: must include "INCORPORATED,” “COMIE

ANY." "CORPORATION”
"Inc.,” "Co." "Corp.” "ine.” "Co." or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
New York 141307422
2. 3.

{Siate or country under the law of which it is incorporated)

(FEI number, if applicable)
Junc §, 1938

Lh

{Date of incorporation} (Late of duration, if other than perpeiual)
1D.B.MLE Inc. has not transact business prior to registration

(Date first transacted business in Florida
(SEE SECTIONS 6071501 & 607.1502, F .S,
2 Catharine Street Poughkeepsie, NY 12601

if prior to registration}
1o determine penatty iability)

(Principal office address)
2 Cathanine Street P.O. Box 550 Poughkeepsie, NY 12602

(Current mailing address, if different)

r 8l

d
L)

. Name and street address of Florida registered agent: (P.O. Box |NOT acceptable) T
CT Corporation Sysiem
Name:

) 1200 South Pine Island Road Swuite 250
Office Address:

Plantation 33324

62 :2 Ud 9CK
(4

. Florida

{City) (Zip code)
9. Registered agent's accepiunce:

Having been named as registered agent and to gecept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment a§ registered agent amd agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and [ am famitivr with and accept the obligations of my p

gy i,

asition as registered agent.

Danny |Verdecchia-Asst. Secretary

(Registered agent’s|sipnaiure)

0. Attached is a centificaie of existence duly authenticaied. not more than 90 days prior to delivery ol this application 10
the Depariment of State, by the Secretary of State or other official

having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.




[T, Names and business addresses of officers andfor directors:

A, DIRECTORS

Chatrman: -

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -
Nancy G. Belok

d 9T NUT 8}

President:

i
i

'J .

§1 Kingwood Park -
Address: 1t .

i
'2 r

(0

Poughkeepsie, NY 12601

6

X

Vice President;

Address:
Adam Belok
Secretary;
31 Kingwood Park Poughkeepsie. NY 12601
Address:

Treasurer:

Address:

NOTE: [l necessary, you may attach an addendum to the application listing additional officers and/or directors,

2Dy G [Beloke

Sigpature of Director or Ofticer
The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein
are irue and that he or she is aware thai false information submitied! in a document 1o the Departinent of State constitutes
a third degree felony as provided forin s.817.153, F.5.

Nancey G. Belok, President

(Typed or printed name and capacity of person signing application)




State of New York

sS:
Department of State ;

I hereby certify, that the Certificate o
was filed on 07/09/1969,
perpetual duration,
Corporate index for documents filed with
certificate, order,
examination, no such certificate,

corporaticn is an existing corporation.

A Certificate of Amendment D. B. M. E.

DUTCHESS ASSOCIATES, INC.,

A Certificate of Amendment DUTCHESS ASSQC

to D.B.M.E., INC., was filed 12/22/1993.

st o o

under the name o
and that a diligent e

or record of a disscl
order qr record has been found,
that so far as indicated by the records of this Department,

f| Incorporation of D.B.M.E., INC.
f D. B. M. E., INC., with
xamination has been made of the
this Department for a

ution, and upon such

and

such

NC., changing its name to

was filed 11/05/1993.

IATES, INC., changing its name

2

WqYﬁTES;nybandandlbeq%fMI&ml
of the Department of State at the City of
Albany, this [7th day of Janwary two
thausand and eighteen.

Br

Zi

enclan W, Fiizgerald

Executive Deputy Secretary of State

IANITUN T TUONTYT 0L



