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1. Corporaton Name

NITRO SECURITY AND INVESTIGATION INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address lﬂ-'ﬂ:’-_"tﬁ l'j:fﬂf I_jj_;.} = -}‘.':_1 ”j
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Surta, Apt #, etc. Suite. Api. # atc PEE&‘Q % ﬁ“it M Eﬂﬁﬂma D m
#101 #101 oo et s %ﬁfﬁﬁi"'g‘g 14107

City & State City & State — :
HOLLYWOOD, FL HOLLYWOOD, FL 56.0722301 s
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7. Name and Address of Current Registered Agent

Name

AMELY. LUIS A The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.0, Box Number 1s Not Acceptable) the prior natices. By checking this box. you

2640 HOLLYWOOD BLVD . are certifying the prior notices were not
Suna, ApL #, Ete received and requesting the reinstalement
fee be waived.
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9. Names and Street Addresses of Each Officer andar Director (Florida non{:rofn corporations must list at least 3 directors)

i Name of Street Address of Each .
Titles Officers andfor Directors Officer andior Director City / State / Zip

PVTS LmsAAmer 2640 Hollywood Blvd HoIIywood___ FL 3020
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